MARYLAND STATE DEPARTMENT OF HEALTH 
07069 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL _EXARINERS CERTIFICATE OF DEATH 020389 


HEALTH DEPT. |5>-etace oF beara |] 2. USUAL RESIDENCE (Where deceased lived, If inslitution Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


WASHINGTON MARYLAND. || MARYLAND WASHINGTON 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN [lf outside corporate limits, wrile RURAL and give nearest town) 
write RURAL and give nearest town) 


HAGERSTOWN LEE! sh. k HAGERS TOWN 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) STREET ADDRESS e. 15 RESIDENCE 
ON A FARM? 


D.O.A. WASHINGTON COUNTY HOSPITAL / ROUTE # 2. vs [} NOTE 


3. NAME First Middle Last nth Dey Yoor 
DECEASED 


OF 
[watt JOHN ROBERT ADAMS MAY 8 49 63 
aa LOR OR RACE| 7. ARRIED [] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) [Months] Days | Hours | Min. 


MALE WHITE wiboweD ["] pivorced [X] | AUGUST 2 1922 Sl oy. “SY | | 


TOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
- FRUIT. HAGERSTOWN, WASH,CO.MARYL U.S.A. 


13, FATHER'S NAME ~~ 14. MOTHER'S MAIDEN NAME 


JESSIE V.SPIGLER 


15. WAS DECEASED EVER IN RMEC S$? | 16. SOCIAL SECURITY NO.] | 17. INFORMANT Address 


necessary, 
‘ector. Page 


our ee 


the State Dep: 


in 72 hours after d 


wil 


(Yes, no, or unkown) | (IFyesgi 
Unt ait _ 1212-181 598 RICHARD S.ADAMS, 111.7 BEECHWOOD 2 1. ee SSW 


1B, CAUSE OF DEATH [Enter only one “cause per line for (e), (b), and (e}.) INTERVAL BETWEEN > 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; > 4 x * - 
__ MEDIATE CAUSE la)__‘Thrombotic Occlusion Of Anterior Descending _| Recent 

ee ora | ouero Branch 

Conditions, if any, which ) Coronary Sclerosis, Moderately Severe 

gave rise to immediate cause 

(a), stating the underlying ( DUE TO 
les =—_ 2 A 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DI ‘DEATH tut NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a WAS AUTOPSY 
PERFORMED? 


| ves ai NO i. 


Lo 


MEDICAL CERTIFICATION, 


2Da, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18 ) 
PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2Df.. (City or town) (County) (Stet) 
astro ia), While __ Not While factory, street, office bldg., etc.) | 
im 19 at work at work 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


f Medical Examiner's Office along with form PM3. Page 5 may be retai 
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icate, 


21. I certify that | took charge of the remains described above, held an Autopsy [3q, Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [3x], Accident [_]. Suicide [_], Homicide [_], Undetermined manner [] 


CHIEF MEDICAL EXAMINER [_] MAY 10,1963 
et cee 6 GD mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
5 DEPUTY MEDICAL EXAMINER HAGERSTOWN, MARYLAND. 
NAME (veel EDWARD WeDITTO, JRC M.D. Addressee, iy own, oc counyi2 WeWASHINGTON ST, 


2c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (State) 


ROSE_ HILL CEMETERY _ HAGERSTOWN, WASH.CO.MARYLAND. 


L 
ignated agent, prior to burial, cremation, or removal, end in any event 


eo 


4 should be forwarded fo the Chie! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and, 


22a. BURIAL, ¢ ; CREMATION, 22b. DATE THEREOF 
REMOVAL (Spacify) 


| BURTAL __| 5/11/1963 


23. F Rgd DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. AREGISTRAR’S SIGNATURE 
VR AISME CL Ge, 
enh \ Yn y——_ HAGERSTOWN, MARYLAND. | MY 19.4963) _¢CLicr Lag 4 ge 


please execute f! 
Health or its desi 


TO DEPUTY ME 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 o7ttt of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH AZN4Y 


HEALTH DEPT. |7-tnxce or beara OF DEATH = UAL RESIDENCE (Where decoosed lived, If inslitution: Residence belore edmission). 
T 


necessary, 
lirector. Page 
your files. 
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AL EXAMINER: This cer! 


TO DEPUTY MEM 
please execute 


may be retainee= 


along with form PM3. Pa 


6 


| WASHINGTON _ % uaviano | MAEYLAND * COUN’ Wy ASHTNGTON _ 


b. CITY OR TOWN (if outside corpase! ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, wrile RURAL and giva nearest town) 
write RURAL end give neerest 


CLBAW SPRING, IN ROUTE | BIG SPRING, MD. 


4. NAME OF HOSPITAL OR INSTITDTION {if nol in hospital, give street eddress) d. STREET ADDRESS “a. IS RESIDENCE 
ON A FARM? 


A RURAL 1. : | sty no [# 


Lest 4. DATE Month Dey Yaor 


DECEASED OF 
(Type or print) PERCY ALBERT peste eee 18 19 63 
5. SE 4 6. COLOR OR RACE|7 aRRieD Greve MARRIED [—]] B- DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS, 
att lest birthdey) Gay Beys | Hours | Min, 


HET ‘E wipowen [_] DIVORCED APR. ae 64 yes. | | 
ae tA Poccuraion'y ive kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. thd duc or 899. country) | ‘12, CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if ratired) | | 


|_ BARBER SELF EMPLOYED | PAULDING OHIO | U.S.A. 


13, FATHER’S NAME } 14. MOTHER'S MAIDEN NAME 


~ 3 | UNKNOWN : 
15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. ( 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesofservi 


_NO NONE 213-01-1039 MRS DAISY ALBERT, BIG SPRING, MD. 
18, CAUSE OF DEATH fEnter only ona causa por line for (a), (b), end (c).) (end, 
rnonssieter, Crashed chest aes 


DUE TO 


Conditions, if any, which (b) 
geve rise to immadiaie couse 

(a), sleting the und DUE TO 
cause lest, <<. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19. WAS AUTOPSY 
PERFORMED? 


| Yes im ,¢ no [] 


Auto accident. 


& 


MEDICAL CERTIFICATION 


| 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert il of item 1B.) 
PRIMARY ¢ CONTRIBUTING [1] 1 


CAUSE OF DEATH. | Car ran into truck on Route 40. 


20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm,  20f. (City or town) (State) 
fectory, stree!, offica bldg., alc.) Wa shingt 


Hour a.m. While Not While C Mi 
om Around 22 mort "Xl Route 40 East of Clearspring Od. 
21. I certify that | took charge of the remains described above, held an Autopsy [X Inspection [_]. Inquiry [and in my opinion 
death resulted from: Natural causes igi Accident x Suicide | Homicide [2k Undetermined manner O 


ag) Wed CHIEF MEDICAL EXAMINER [_] 
pint bet s ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 4. OW g yr. O 


DEPUTY MEDICAL EXAMINER 


Examiner's Howard N. Weéks, M. D. iP gee eee 5/20/63 


~ 


its designated agent, prior to burial, cremation, 


NAME (Type) “ 
ba oe | 22b. DATE THEREOF : ‘bs NAME OF CEMETERY OR CREMATORY ew LOCATION (City, town, or country) (Stete) 


Health or 


REMOVAL (Spacify) 


BURT cor 3/ ST, PAULS CEMETERY | ST. PAUL, NR CLSPG 


REC'D BY REGISTRAR i" REGISTRAR’S SIGNATURE 


chur SPRING, MD\oaMAY 22 196 _fprharkeg Aacge —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07072 CERTIFICATE OF DEATH view 


cd 


5 ez 3S SS = ~ 
= 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before admission) 
o 2 pei eltg Nl a. STATE M b. COUNTY 
2 Washington ‘ MARYLAND ||, aryland Washington 
See b. CITY OR TOWN [if outside corporate limits, | €. LENGTH OF STAY IN 1b «. CITY oe ae (IF outside corporete limits, write RURAL and give naarast town) 
ws FAG s write RURAL and give nearest town) 
ae harpsburg | 78 yrs, || _Y Sharpsburg 
; 3 = co) we d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street address) “qd. STREET ADDRESS e os 
4 Eo 
as | } 
>a _.__—_—_—sCMechanic St. . (nae Mechanic St. <- 
3 Ss NAME OF First Middle last a “DATE Month Dey 
3 2an DECEASED | ae 
g gas Cyperor ori) Lula Mary Ausherman | ™*™ May hs A 
er re Se 3. SEX 6. COLOR OR RACE|7, paRRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ARS. 
£2 est birthdey) | Months) Deys | Hours | Min. 
2 es P 2 Wh fe) it 1884 ni a] jours in. 
. 88 emale ite wiowen Fy} vivorceo[] | OCt. 8 on i 
8 sf TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
t% O° done during most of working life, even if retired) N 4 | 
ra 
§ £52 | Practical Nurse Mepeing. |. Sharpsburg: Na. Visa... _* 
- = 3 ft 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= age | 
(3 
3 Sa Cornelius Boyers _ | Susan M. Smith ~ 
oc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT K 
23 Ss (Yes, no, or unkown) | (Ifyesgive weror dates of service Sharpsburg 
Hs ca i 20 30 7725| Mrs. Edma R. Ebersole Maryland _ = 
teve & -18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b). and ‘ Yay RVAL BETWEEN mo 
2 
to eed 5 PART |, DEATH WAS CAUSED BY. ADL” 
3338 : 0 IMMEDIATE CAUSE () VO GP EDSPUOED lilt 
S553 i} DUE TO offer pee 
arvana = 
zs cee Conditions, if any, which BASIL! LAM YE: eG Utila Ae tbe) WV fe 
© 283 el gave fo immediete ceuse 
£2 a (a), stating the underlying DUETO 
ae ea couse lest ee ie 2 
a5 2 = a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB ING TO DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
SSae je — PERFORMED? 
Bates Ys ve mr : ; Es vs 1] 
253 = i= | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
wtic~ = & UF EITHER, NOTIFY MEDICAL EXAMINER) 
gases 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, “2Df. (City or town) (County) (Stele) 
By < 25 8 Hour em. While Not While factory, street, office bldg., etc.) 
Be eee = 19 sce I lias ! 
“ a 7 
a 2088 21. | certify that (I) (this hospital) attegded the degeased froma 22. ee rey i Te ee 4 that (1) we} last 
os 2 saw the dgce: alive on... 04. km... / from the causes and on the date stated above. 
B25 he 22b. DATE 
OFA’ o ATTENBING STAFF B= SIG: 
az eS pee DIRECTOR 2 Pays. -F- 
om os 2d. ADI sy 
SEU Sz Jaret Lith 
= om az / 
aves DAMS L ILLS LA. LIT. Lhe. AS 
2s z= 23e, BURIAL, CREMATION, | 23 HEREOF 23e. NAME OF CEMETERY OR eZ. }d. LOCATION (City, town or county) (Sete) 
ovost Burtal” |Mt. View Cemetery Sharpsburg Maryland 
HO 


2Se. REC'D BY REGISTRAR 


oMAY 1.31963 


2Sb. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


0 7072 CERTIFICATE OF DEATH 


a) 


|, MARYLAND 


02042 


13. FATHER’S NAME 


Harry Bachtell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
UYos, na, of unkown) | (Myesgivewarordalesofservice) 


| 14, MOTHER’S MAIDEN NAME 
i 


17, INFORMANT _ 


16. SOCIAL SECURITY NO. | es Address — 


8, CAUSE OF DEATH [Eniar only one cause per line for (2), (b), and (<).) 


FV EUNEMIA 
ee POL MOWRY EM PAYS EMH 


DUE TO 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


Conditions, if any, which 
gave rise to immadiate cause 
{a}, stating the underlying 
cause fast, 


——— 


Nora Winters 


220-09-9015AMrs. Fred Smith, Hagerstown, Md. 


] INTERVAL BETWEEN 
ONSET AND DEATH _. 


[ow Kivouwn 


5 BD 
2 s a 1. LB EIOn pe = 2, USUAL RESIDENCE (Where deceasad lived, Hi institution: Residence befora admission) 
2s a. STATE b. COUNTY 
g re Ashington MARYLAND Md. Washington _ 
2 =n b. CITY OR TOWN [if outside corporata limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulsida corporata limils, write RURAL and giva nearest town) 
See write RURAL and give nearest town) 
Pe ea agerstown 4% months J Cavetown 
€ $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireei address) )  d, STREET ADDRESS — "| @. IS RESIDENCE 
i ‘ON A FARM? 
ac Western Maryland State Hospital | YES id] 
3 § 3. NAME 01 oF = at Middle ast [4 ‘DATE Month Day = 
$ : 
¢ Ba timer CLIFFORD  EDEAK BACHTELe | Bam read 22 963 
s 5 5. SEX 6, COLOR OR RACE) 7, MARRIE 8. DATE OF BIRTH 9. AGE (In yoors’|IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 g 7. D [_] NEVER MARRIED. fe fast bithaey) BNC Ly, 
Y) | Months] Di H Min. 

2 5 male WHE. |F pews Eq pworcen fF] | § “Ef T S, B84 wan jon a] jays | Hours | in 
3 g Ws, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or LZ? country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retirad) | 

fe sheet metal worker | refrigeration | Smithsburg, Md. 

2 ‘ 

g 

3 

a 

c 

o 

he 

= 

e 

& 


[ 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


ENDING PHYSICIAN: The law requires that the death certi 


jained by the hospital or attending physician. 


Dike. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 
= 

S|\GEVEAMLIZED BATE Nlete eh EF515 

E | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [GF EITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, 2Df,_(Cily or town) r 

a our iat fa" While __Not Whila fectory, street, offica bldg., etc.) | 

2 ihe 19 at work [_] at work | 


Ww. “WAS AUTOPSY 
PERFORMED? 


YES L1_No Kk 


(Counly) “{Stata) 


, 19G.2 that (1) @we} last 


director, page 3 should be detached for use as the bu 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


2 21. | certify that (I) {ititesbeepitet) attended the deceased from.....8..00 Mec ‘A 
2 saw the deceased alive on. om - £25 ‘auses and on the date “— above. 
rd 
ss 5 22a. SIGNATURE DATE 
er Putruwn. U. (lm thy oe er ae 
Kom fs J We. PHYSICIAN'S "BEY 22d. ADDRESS ¢ c= ae 
ESgeS  /| [YLT io Veuaepess (300 Pine HVE 
ce 2 238. La CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY —) 23d. LOCATION (City, town or Sa (State) 
ny b 
=3 ; Biriat” |May 25, 63 | Smithsburg Cemetery Smithsburg, Md. 
= ; 24 FUNERAL DIRECTOR’S SIGNATURE Tie. ADDRESS ‘: 1 25a. REC’D BY T1963. REGISTRAR’S, SIGNATURE 
VR AIS (4) . ‘ amen 4 
15M 7-62 Scott F. Minnich & Son, Smithsburg, Nd oaMAY 24 196 f ie ih F 


4 hours after 
by the funeral 


‘akin 2 
papers. Pages land 2 shoul 


«£ 
3 
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38 
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= 
6 
g 
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ding physician and completely i 
carbon 3 
i wi I 
(=a 


and in any event, 


NDING PHYSICIAN: The law requires that the death certificate be executed 


pt. of Health prior to burial, cremation, or removal, 


tained by the hospital or attending physician. 


=) 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


ith the State De; 


wil 


death. Page 4 may 


be filed 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO HOSPITAL OR, 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OZC43 


‘|| 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


W hi t a. STATE b, COUNTY 
ashington MARYLAND Maryland hingt. 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY an (If outside corporate wast ai oh reek town) 


write RURAL and give nearest town) 


RFD #1, Williamsport 70 rs. |“ RFD #1, Williamsport, Md. 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street 


R=D_#1, Willtamsport, Md. Home | Same asc 


3. NAME 0: First Middle last DATE Month Dey 
DECEASED 


OF 
(Type or reas Edward Lee Baker | DEATH 13. 19 
3. SEX "|6. COLOR OR RACE] 7. MARRIED fxr] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In ee IF UNDER1 YEAR| IF UNDER 24 
last birthday) | Months] Deys | Hours | Min. 
M WwW WIDOWED DIVORCED [_] " yrs | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ae country) | 12, CITIZEN OF WHAT COUNTRY? 
Co. during ae ‘of working life, even if retired) | 
arpenter "1 Carpenter Frederic Co., M 
13. FATHER’S NAME e 14. MOTHER'S MAIDEN NAME > de U.S.A. = 
John Baker |_Mary Baker - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO ] 17. INFORMANT Address 
a ho, or unkown} | (Ifyesgive wer ordales ofservice) i b 
oO None 2116-10-17 Edith Bake FD 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), hik7h a R #1, Will | IRR BA ha Ma 
iD DEATH 
PART I, DEATH WAS CAUSED BY: x +f} 
IMMEDIATE CAUSE (c) XSaQU VAT + &Oez ._. 


DUETO 


Conditions, if eny, which (b) Ropte ve. of Aerts eels ctl fEOSSe 


gave rite to immadiate ceuse 
(a), steting the underlying 
cause test. Gos te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
— oo PERFORMED? 

e 

< yes [] NO 

uv oe ewe — “2 —_— =. SS J 

35 [20e, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOwANIURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 4 

© HF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Siete) 

a Hpi tise: While While fectory, street, olfice b1dg., ete.) | 

g 9 et work [_-} et work | ! 


ie one 72S. DATE 
ATTENDING MED. A f 
mp. | PHYS. ia DIRECTOR 1 Pais. 4 ~Sf#-C3 
: 22dy ADDRESS “a 
NAME (Type) ss 
MLE. ee eo 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF =, “NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (< town or county) . (state) 
EMOYAL ecify) 
Burial 9/15/63 | Manor Cemetery __| Washington Co., Md 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY 25 ee ypnailens URE, 
Vikcblemrnalaceely | ConnMMAY § 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MERICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DENTE ce |? . USUAL REGENCY pian d lived, I inail 1: Residence before edinission) 
COUNTY 
« Pre | estate MALY: .cOUNTY Washington 
Yb. CITY OR TOWN (if outside corporata limits, c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
writa RURAL and Biaasien ec H 
‘Wager’st ow | Tite 7 agerstown 


Su = _|} Le : 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress} d. STREET ADDRESS 


MARYLAND 


Is RESIDENCE 
Washington County Hospital |/ 13 S. Cannon Ave. Ty NOe] 


‘3. NAME OF First Middle Last ) 4. DATE Month 
DECEASED 


(Type ot print) Harry Ronald Baker DEATH May 14 


5. SEX 6. COLOR OR RACE) 7, maRRieD [EX NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| 


Male White wiowen[] oivorceo(] | June 18, 1934 een: ES oF 


2 with the State Departm: 


ith 2 hours after death. 


yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 


Policeman | City Police Hagerstown, Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George 0. Raker Sr. Mary Leasure 


his. WAS DECEASED EVER IN U.S. ARMED FORCES? Al 16. SOCIAL SECURITY NO.| 17. INFORMANT :y Address 
(Yas, no, or unkown) esp rowor er dotesgtiaee, 


Yes. | W. W. 11 214-28-6060 Alice Baker Hagerstown, Md. 
| 18 CAUSE OF DEATH [Enior only one cause por line fpc (9), (by and (@. ] INTERVAL BETWEEN 
OR a xe eo : Oeelieton right coronary artery ONS AND BEAT 


Pages 1, 2, and 3 to the fu 


along with form PM3. Page 5. 


ansit permit. File pages 1 


in 24 hours after death. If any 
Health or its designated agent, prior to burial, cremation, or removal, and in any event 


IMMEDIATE CAUSE (a) 


ncil in Item 18. Give 


4/ oh O ( DUE TO 
ee A Advanced atherosclerosis Years 
‘onditions, if any, which (b) a 
gave rise to immadiata causa 
(a), stating the underlying ( OVETO 
cause last, = 7) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Va}) 19, WAS AUTOPSY 
PERFORMED? 


| Yes 4 No [] 
208. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pact | or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [| 
CAUSE OF DEATH. | 


/20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Siate) 
our ah. Whila __ Net While factory, street, offica bldg., atc.) | 
ay 19 at work [] at work [| ! 


21, I certify that | took charge of the 2 described above, held an Autopsy & Inspection B Inquiry oO and in my opinion 
death resulted from: Natural causes XJ, Accident [_], Suicide [_]. Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
pee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE —__ =” ~ M.D. 


EXAMINER'S Howard: N. Weeks, M. D. DEPUTY MEDICAL EXAMINER [J 5/14/63 


u s Addrass (Street, city, town, of county) 
22a. B BURIA' , CREMATION,| 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY iE LOCATION (City, town, or country) {Staie) 
REMOVAL (Spacify) | 
burial 5-16-63 Rose Hill Cemetery | Hagerstown, Md. 


23. FUNERAL DIRECTOR ADDRESS — 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


| Scott Fe Minnich & Son, Hagerstown, Md. MAY 147 1963 _fClsenrblng Vesdg ea 


MEDICAL CERTIFICATION 
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fo the Chief Medical Examiner's Office 
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please execute thes 


4 should be forwarde: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEi 


< 
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a 
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Page 4 shauld be 


If any delay is necessory, pleare exe 


File pages 1 and 2 with the registrar pri 


y/ 
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te should be executed within 24 haurs after death. 


5M 9/55 


VS. ATSME(S) ON AZ: Ir 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07075 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. (17.45 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residenca before admission) 
9 COUN’ WASHING TON mamnano || oS MARYLAND  ® cowry WASHINGTON 


b. CITY OR TOWN {if ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib i com OR TOWN (If autside Sorporate limits, write RURAL and give nearest town) 


HECLRSLOWN 55 % HAGERSTOWN 


OS) 
WRSRENCION COONEY aOSPETaE | SESW howann sn. “Eira 
3. fe sod First Middle 4 oa ks * Yeor 
‘type or prin) LELAND RUSSELL BARLUP DEAT MAY O 4964 


5. SEX 6 COLOR OR RACE |7- MARRIED EZ} NEVER MARRIED [[]] 8. DATE OF BIRTH 9 Sco (in yeors fom cal 24 HRS. 
rer noosa (Gi td done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) a aa OF ae COUNTRY? 
MOVING VAN CO ORLO U.S.A. 


73. ae P K. BARLUP MOTOPHLE He WALTERS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. wre ADE TO is N 
poy 0o= Shae Ser wree BaRLUB™ _ 


INTERVAL BETWEEN. 


€ 1B. “a a. eae Se ai per line for (0), {b), and {c}.] Sea era 

& 5 IMMEDIATE CAUSE (a) ee Gea er 

3 / XY DUE TO 

2 Conditions, if any, which rs 

a gove rite to immediate cave 

5 {9}, stating the underlying( OUE TO 

a couse last, ay C— 

. Seuis et. 

3 Zz PART It. ig * eS CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ve}[19. WAS AUTOPSY 

a2 Q wa PERFORMED? 
Foy JD |5|_  aparfiuak Locrrareur volar auface B41G ure ves JR SOO 
SPSS u 
S85 © [200. WAS Rl . ; 
ERE s = Ha, EXTERNAL CA a 1 _ |B, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | er Port Il of item 1B) 
ZR ER & | CAUSE OF DEATH. wes taste 6 Coeciead AY: cae wpone / Rito. 
hs $5 8 & | 20c. TIME OF INJURY “patents, Dav, Year 20d, iNsURY OCCURRED 206, PLACE OF INJURY iHome, neat 120. (City or town) {County) State) 
Ba ray Hougy Whil Not whil foctory, street, office 
222° 8] Pest 6/20 1 6 fanon Dy) Steet BA acs ‘Ne, Co2rtt wash : 
5 e 21. I certify that | toak charge af the remains described abave, held an Autopsy P&L Inspection (J, Inquiry [Xi], and find that 
ay death resulted fram: Natural causes [J], Accident [1], Suicide fg, Homicide [[], Undetermined cause [[]. 
<o~5 
Yoe 
ae = lz ACTUAL By als F A, wip, CHIEF MEDICAL EXAMINER [] ch pa anak 
= By 23 AS ANT MEDICAL EXAMINER TC] S/R fc 3 
52 3h 8 Nawttee bdward W. Ditto,111,M.D. MEDICAL EXAMINER] 217 We Washington St, 
a2iz © ~~ [ie. Baas Sem 2b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Wd. LOCATION Rae town, or county) {Stotey 
oe ° 

care 5/23 a REST HAVEN CEM. mD 


key ial a Ae mie we =e 
LUE} A ae ate DAE es eee eee tf a 


eh 


irs after 
Es 
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in 24 hou 


Sh 


Pages 1 and 2 should 
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director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL oO 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
oT . OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee OF DEATH 


O7046 


; ee are 
. Washington 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed tived, If institution: Residance before admission) 
ST, b. COUNTY 
- STATE Maryland Washington 


b. CITY OR TOWN {if outside corporate limits, 


and give nearest town) 
Boonsporo-= rural 6 mos. 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || 


ney Keedy Memorial Home 
= “Middle 


Ee BARRICGK 


First 


GROVER 


(Type or print) 


“e, LENGTH OF STAYIN Ib || 


Ae '|6. COLOR OR RACE 


male white 


7. MARRIED [never married [] 
WIDOWED fx] DIVORCED [_] 


“e. CITY OR TOWN (If outside corporete limits, wrila RURAL end give nearest town) 


Smithsburg 


‘a, STREET ADDRESS 


e @. 1S RESIDENCE 
‘ON A FARM? 


Yes Oo s (] Nog] 
“Yeor — 
19 63 


if UNDER 24 HRS. 
Hours | Min. 


4. DATE 
OF 
DEATH 


Month 
May 21 
IF UNDERT YEAR| 
ean Bays 


Day 


"19, AGE (In years 
last ag 


yes 


8. DATE OF BIRTH 


Dec. 6, 188). 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Merchant _ 


TOb. KIND OF BUSINESS OR INOUSTRY | 11. aeReace (County & Siete, or foreign country) 


_ Own Business 


| 12. CITIZEN OF WHAT COUNTRY? 


Maryland 


13. FATHER’S NAME 


Charles J. Barrick 


14. MOTHER'S MAIDEN NAME 


Emma Jeane Eichelberger 


1S. WAS DECEASED EVER IN L 
(Yes, no, or unkown) | {Hyesg 


S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘werordetes oftervice) 


17, INFORMANT 


No 2/4-29-/o6firs. Joseph Grossnickle 


Address 


Smithsburg. Yd 


ig. CAUSE OF DEATH | [Enter ‘only one cause f 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e)__ 
“LS 


DUETO 
Conditions, if eny, which (e_ 
gave rise to immediate cause 

(6), steting the underlying f CUETO 


cause last, fe) 


line for (0), (b),,end [¢).] 


Crnerdipe 


Pinbiedlln 


INTERVAL BETWEEN 
ONSEL noe DEATH 


“en 


od Ayplodo HpltAtLer 


aniygpece nth 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED D TO THE TERMINAL DISEASE “CONDITION GIVEN 1N PAR’ 


PERFORMED? 


YES O_o it 


202, ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


at work [_] et work 


20¢e. 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


PLACE OF INJURY (Home, farm, | 2D¥. (City or town) ‘[Stete) 
fectory, street, office bldg., etc.) H 


192 10. , 198d that (1) (we) last 
(Brion the causes and on the date stated above, 


(County) 


22e. SIGNATURE Lt 


22y. DATE 
ATTENDING STAFF cy, SIGNED 
PHYS. DIRECTOR =| PHYS. 4 Ve 


M.D, 


‘Qi. PHYSICIAN'S 
NAME (Type) 


G&G UW, ee 


"fas 


Bera 


23a. “BURIAL, CREMATION, | . DATE THEREOF 23e. 


5-2h-63, | Mt. Tabor 


NAME OF CEMETERY OR an * 


23d, LOCATION ‘tiv, ler oceania eWGiate) 


Cemetery Rocky Ridge, Md. 


PNERAL DIRECTOR'S (°K? ADDRESS 


Thunmont, Nae 


25a. REC'D 8Y REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH {) 70 47 


5 2 — — = 

2 s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 

siete i pes e, STATE b. COUNTY 

3 2 ar NGA HLALGT 01M mae | ARGS WASE! — 

3 = Zz b. CITY OR Tt IN (if outside (GTO timits, c, LENGTH OF STAY IN Ib RTO be Lys {Sly fimits, Nf URAI Hee ys OT OA 

. 3 = writa RURAL and give neares! town) | 

pre s S iv ool a ns SNA ths 13.012 te ee 

@ ee d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a SN 

= = KK i= e jo 
S/\No.235 East Water ST. /N0.23 ay ad oe Shen 


3. 
DECEASED 


(Type or print) C H (As N (om LG DEATH * V1 19 3 
5. SEX ~~ 16. COLOR OR bBo MARRIED [9] NEVER MARRIED [_] | ®- Ais; BIRTH AGE (In BY, {IF vibe eam TF UNDER 24 HRS. 


last birthday) |"Months| Da Hours \ 


VILE I MALE T= wipowep‘[_] DIVORCED FAEMBEI 23 -[87. -F/ yrs. 


a hi 
ers KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


y event, within 72 hours after death. 


= 


during pe of ED GC life, even if retired) 


Rated | OWN Stave HAGERS Town Wash. Ce! MD. USA. 


13. FATHER’S 2. s Kr ei NAMI 


La wasnren ees HARMED coaches 6. bbb Sols ie Lasicadi NAL 4H 4 LSE - 


(Yas, ni or em {lfyes give waror detesofservice) 
IAS> 442 7a RS MABEL a kee SMThS. ais be MXLO. 


MS txuse OF DEATH “TEnter ¢ only o one ald, pe TERVAL Ll 


PART |. DEATH WAS CAUSED BY: A ‘AND DE 
IMMEDIATE CAUSE (0)_/ JW 24 Set Pas 
/ ae | DUE TO 


3, if any, which 

ise to immediate ceuse 

{a), steting the underlying ( DUETO 
cause test, ( 
PART Il. OTHER SIGNIFICANT CONDIQ® 


9 physician and completely’ 
it. Then please remove carbon papers. Pages 1 and 2 should 


|, and in 


The law requires that the death certificate be executed 
din; 


etained by the hospital! or attending physician. 
‘OR: After this certificate has been signed by the atten 


nei 5 cleriay sx ‘Ag 


OT RELATED To THE TERMINAL idm CONDITION GIVEN IN PART I{e)| 19. WAS. AY 
PERFO! ae 


YES Oxo 4 


IS Leer ale TO DESY 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 


20a. ACCIOENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


208. {City or town) ~ (County) Gtete) 


20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Hom 
While No! While _ | Jectory, street, office bid; 
at work [ ] at work [| | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour 


MEDICAL CERTIFICATION 


7 


‘ENDING PHYSICIAN: 


that (I) (we) last 


1 t 
beh riage the/causes and on the date slated above. 

oS ee ' ATTENDING STAFF 2s. en 
so a ve Mion PHYS. A Binecror © revs. 1] 7/7) 


22c. PHYSICIAN'S: 


Ge AN hh eh 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ~ | 230. NAME ‘OF CEMETERY OR C REMATORY 23d. LOCATION (City fown or reounty] 


REMOVAL (Specify) yb (463 SMITHS ‘ae Taran SB t-_UrasH. Co 
ADDRESS | 25e. REC'D BY REGISTRAR | 2Sb. peerless RAR'S SIGNAJURE 
Ste wee i we 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OF, 
death, Page 4 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
liv N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7048 


1, PLACE OF DEATH 3 “|| 2. USUAL RESIDENCE (Where decaased ee If institulion: Residence before admission) 
2, COUNTY 2, STATE 


Washington b MARYLAND Maryland Washing ton 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN wb || c. CITY OR TOWN {lf outside corporele limits, write RURAL and g 
“tH RURAL and give neares! town) 
agerstown 6 Days X Hagerstown Route 6 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | 7d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


__ Washington County Hospital Paramount __ [ts No Bd 


3. NAME OF First Middle Lost 4. DATE Month “Day Year 
DECEASED 


OF 
(Type or erin) PAUL STROCK BINKLEY peaTa May 12, 19 63 

5. SEX "/6, COLOR OR RACE/7. MARRIED #] NEVER MARRIED [] | 8: DATE OF BIRTH [9 AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
>K] oO fost birthday} oa] Days | Hous | Min. 


Mele White wow [] ovoreo[]October 11, 189 68 vs. 


Wa. USUAL OCCUPATION {Give kind of work 1b. KIND OF BUSINESS OR ae a BIRTHPLACE ( (eaaaiy & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Butcher 4 ear Maugansville, Mai U.S.A. 


13. FATHER’S NAME — 7 14. MOTHER'S MAIDEN NAME 


Edward Lee Binkley | Vienna Strock 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |-16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
{Yes, no, or unkown) | (Ifyesgive warordatesof orvice) 


No 217-32-6145 irs. GertrudeH. Binkley 
18, CAUSE OF DEATH [Enior only one cause per line for (a), (b), and (c).] H T Md. “) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 3 ct ahi Hes OREET AND DEATH 
IMMEDIATE CAUSE @Lobular pneumonia Route # 6 


DUE TO 


Le ee =) whcute leukémia, myelocytic 


a 


uld 


in 24 hours after 


in by the funeral 
a 


carbon papers. Pagés 1 and 


fy event, within 72 hours after d 


I-transit permit. Then please rey 


ial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


gave rise to immediate couse 
(e), stating the underlying ( DVETO 
cause last, te) ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO" DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Heel 19. WAS AUTOPSY” 
ea = — el ae 


YES No [] 
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Hy 
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2 
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3: 
> 
s 
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5 
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te has been signed by the attending physician and completely’ 


| or attending physician, 


200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Peri Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~~ {Stete) 
Hegr toon While Not While | factory, street, office bldg., ete.) | 
ee 9 at work at work | ! 


2). | certify that (I) I) (this hospita!) attended the deceased from Yost k: > z wu 192.2, that {) (we) last 
saw the deceased alive on. May. LL. 1943.. and that death occurred” Am, from sae causes Kish ‘on the date stated above. 


ee ae ATTENDING, STAFF 63 5 SIGNED 
mo. | PHYS. PRL DIRECTOR 0 Pas. 5/15/ 3 


23e, PHYSICIAN'S vi ~|22d. ADDRESS 
NAME Ce) BB kneiele = 148 West Washington Street — 


330. ele Nereis @ 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY , town or San (Stata) 
REMOV. pecity) 
| “Burial | 5/14/63 Salem Reformed ee eee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wad REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


‘sw 74) Andrew K, Coffman 40 Fagt Antietam StloMAY 1 7 1963 pheno Hsp 


After this certifi 


, page 3 should be detached for use as the buri 


director, 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: 


retained by the ho: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 0! 
death. Page 4 


ob 


24 hours after 
id 


in by the funeral 


after d 


o 


TOR: After this certificate has been signed by the attending physician and completely 
should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


y 
7 
3 
HY 
% 
6 
a 
9 
3 
= 
= 
$ 
3 
8 
™ 
ce 
= 
3 
3 
% 
3 
. 
g 
Fy 
s 
2 
2 
= 


Ith prior to burial, cremation, or removal, and in any event, within 7: 


tained by the hospital or attending physician, 


ENDING PHYSICIAN: 


=] 
a 


at 
et 


a 4 


be filed with the State Dept. of Heal 


death. Page 4 


director, page 3 


TO HOSPITAL O! 


vR AIS (4)/")/) 


15M 7-62 


{7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07079 ___ CERTIFICATE OF DEATH N@04d9 


i. PLACE OF DEATH Tca,] a ~ || 2, USUAL RESIDENCE (Where decoosed lived, If institution: Rasidence before admission) 
‘3. COUNTY 2. STATE b. COUNTY 
Washington MARYLAND Maryland Washington _ 
b. CITY OR TOWN [if outside corporete limits, | -¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give noerest town} 
write RURAL and give neerest town) 
Rural Hagerstown 30 years |I( Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ‘||| d. STREET ADDRESS = ‘a. 1S RESIDENCE 
ON A FARM? 


Avalon Manor Nursing Home 417 Michigan Ave. ves |] oT] 
Ey EO. ee 


)3. NAME OF i Middle Last | 4. DATE Month “Dey Ss Year 
DECEASED 


or 
ives err 6 Leni Mae Blickenstaff BEATEN Mey. 28. 1963 


Syisix 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH ; 9. AGE {In years |IF UNDER | YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Days | Hours | Min. 
Female | White wipowepX_] —_vivorceo [] 


dona during most of working life, aven if retirad) | 
Laborer | Aircraft |Greencastle, a. 
13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 


William G. Stine | Mary E. Stenger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 7 Address 


(Yes, no, of unkown) | (If yes give waror detes of service) 
ey muer"214-09-1469 | Mrs. Lloyd McAllister Hag. Nd. 


18. CAUSE OF DEATH [Enter only one capge per line for (8), (b), aff (c).] “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Site! eel icles a) AND eDCkS - 


IMMEDIATE CAUSE (¢)& 


Due to 7 A 
Conditions, if any, which 4 — 
gave rise to immediate cause a 
{a), stating the underlying Sheeutha, 


couse 


farch 1, 1908 55 yn. 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | HW. BIRTHPLACE (County & State, or reign country) 12. CITIZEN OF WHAT COUNTRY? 


2)| 19. WAS AUTOPSY — 
PERFORMED?, 


yes [5] NO 


2De. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) 
Hour ; While __Not While fectory, street, office bldg., etc.) | 
work ork [_] 1 


MEDICAL CERTIFICATION 


21. I certify that (I) (this EE: attended the deceased from... that (1) (we) last 


saw the-sleceased alive one G2, and thal death occurred a. M, from the causes and on the date stated above. 
23 ATURE oS 226. DATE 
BN i eg STAFF S)GNI 


es. HYS. an a 


E Salizzur a? mA AT 
Coy Ge Y~ernrnih S149 KS Seb HM 
Ta, BURIAL, CREMATION. | 23b. DATCATIEREOF | 23c, NAME OF CEMETERY OR “CREMATO ~ "] 23d. LOCATION (City, = Sai (Ste 
REMOVAL (Specify) 


Burial -31-63 | Rest Haven Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a 2Se. REC'D 3 om “i963 25b. TRAR’ Sy SIGNATURE, 
Scott F, Ninnich & Son fiagerstown, Nd. oad UN 3 Jeeta ge 


+= 


24 hours after 


° 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
in 72 hours after death. 


ian. 


The law requires that the death certificate be executed 


tained by the hospital or attending physic’ 


TENDING PHYSICIAN: 


re 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


070898 CERTIFICATE OF DEATH , 


a Bod DEATH - 2. USUAL RESIDENCE (Whare deceased lived, If tnstitution: Residence balore admission) 
WASHINGTON aman || OA MARYLAND = > COUNTY WASHINGTON 
b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR ges? q aE eg ‘mits, write RURAL end give nearas! town) 
AACERS TOWN" 40YRS. PSTOWR 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || ~~» d, STREET ADDRESS o @. IS RESIDENCE 
WASHINGTON COUNTY HOsPITAL | 39 E. WASHINGTON ST. were 
. NAME OF First iddia Veet 
Beceasty, «= AHLON ANDREW BoucHiR |“ae Mav is woo 
5. SEX , 6. COM ACE) 7. MARRIED [AX] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR) IF UNDER 24 HRS. 
MALE VHP pees aie 8/5/1889 tat ed Bs A Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, OIRTHPLACE (County & State. or loraign country) | 12. CITIZEN QF WHAT COUNTRY? 
“HETTREDCUNDOCTOR | RAIL PENNSYLVANIA U.S.A. 


B AMEHEW BOUGHER « NoTRY 


| 2 4 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Nor unkown) ae pa ee 


16. SOCIAL SECURITY NO.| 17. INFORMANT —__ ae 


favs HAGERSTOWN 
705-10-7757 MRS. MARY J. BOUGHER MD. 


MEDICAL CERTIFICATION 


mS *) INTERVAL BETWEEN 


‘ONSET AND DEATH 
ed : a fa 


18. CRUSE OF DEATH [Ener only ona cause per lina Te (a), (b), and (e).] 
PART |. DEATH WAS CAUSED BY, ("4 
IMMEDIATE CAUSE (2) acti nM x 


DUE TO { 
Conditions, if any, which tb) oes 
gave rise to immediata causa = ir 
(a), stating the underlying DUE TO 
causa lest. “eae fe) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)! 19. WAS AUTOPSY 
ERFO! 
° — i] 
A Sete Fe Sy ra cornbrel, onto tarebpea, ves [] No 

208. ACCIDENT WAS USIDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part | or Pert Il of itam 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| VG ay 
20, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City ortown) | —~—=—«(Counly] (Stata) 


Whila Not Whila factory, streel, olfica bldg., ete.] 


at work ["] at work [_] 


Hour @.m. 


19 
fy that (I) (this hospital) attended the deceased fro , that (1) (we) last 
G3, and that death occurred at caUses and on the date stated above, 


ce 


saw the deceased alive on. 


2b. DATE 
ATTENDING, STAFF IGNED 
mp. | PHYS. ra DIRECTOR Doms. 'Fe/ 6 B- 
| . | 2d. ADDRESS - By, 
. Statiffer, M.D. | Ha 


TION (City, town or county) (State) 


AGERSTOWN MD. 


MOM CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ES OMALL gh1s™) eo /er ROSE HILL CEM. 


23d, LO 


IERAL PIRECTOR’S SIGNA\ “5 ADDR! 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


r_loaMAY 21196 


oul 


24 hours after 
in by the funeral 


i 
@ 
bon papers. Pages 1 and 2 sh 


ding physician and completely 


it. Then please remove car! 
and in any event, within 72 hours after death. 


te has been signed by the atten: 


After this cer! 


NDING PHYSICIAN: The law requires that the death certificate be executed w 
director, page 3 should be detached for use as the burial-transit permi 


tained by the hospital or attending physician. 


é 


death. Page 4 may’ 


TO FUNERAL DIRECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OB 


VR AIS (4 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07081 spon arsing SBRUFICATE OF DEATH 07054 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission). 


a, COUN’ 
oo’ WASHINGTON Wetton | Madey LAND 6. COUNTY WASHINGTON 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, writa RURAL end give nasrest town) 
‘wrlta RURAL and give nearest town) ~. 
HAGERSTOWN __| 50 Years 2 HAGERSTOWN 
‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || d. STREET ADDRESS ya Le aay a 
ON A FAI 
|_WASHINGTON COUNTY HOSPITAL {145 SOUTH LOCUST STREET vs |] NOK] 
3. NAME OF “First Middie Lest 4 pag Month Dey ar 


DECEASED 


erage ee a BLAINE __BRINTON | Bears MAY oh, 19 63 
6. COLOR OR RACE|7, MARnieD [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 1878 9. Cane om aD Fue 
ie onths s lours in. 
WHITE wiowemfx —oivorceo[]| MARCH 7, APAB/ | 85 va. is | 


Wa. USUAL “OCCUPATION {Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
A U.S.A. 


|___HOUSE WIFE 2. OWN HOME YORK)... CO, PENNSYLYIN 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN HARES 


JOHN F SPRINGER. a MARGARET HOLTZMAN ; Za 
1. Ae DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address MARYLAND 
(Yes, no, or unkown) | (Ifyes give war or detes of service) | °. 


NO Euaamal 3 MR.C.STEWART BRINTON, 67 BROADWAY ,HAGERSTOWN, 
18. CAUSE OF DEATH l[Enier only one couse per line for (a), (b), and (c).) “) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: | IMMEDIATE CAUSE (a)_ Casvind tre Kcerchecs *} | AO 
: Xx DUETO , 
Conditions, if eny, which } tb) 2 QA Cina . 


Seve rise to immediete cause 
{e), steting tha undarlying (- OUETO 
couse lest, 


(e) 12 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}| 19, WAS AUTOPSY 
. PERFORMED? 

i= 
$ acuancech. Os (pthe. ¢ f te ae vs No pay 
= [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enfer ry in Perl or Part Il of item 18.) a 
B | OR CONTRIBUTING L] CAUSE OF DEATH 
& | UF ETHER, NOTIFY MEDICAL EXAMINER) 
2 = a" 0 
 |[20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 2D¥. (City or town) (County) (Stete} 
A Heor ean. While __ Not While factory, street, office bldg., etc.) | 
2 act 7) Jat work [_] at work [ ] F 

21. | certify that (I} (this hospital) gtlended = deceased from...... fwd, 69, eos 19 lew) that (1) (we) last 


saw the deceased alive on. 


[Med anneal , and that death oe al 7am, ae inane causes and on the date slated above, 


Sen ; / f 22b. DATE 
Rota F V Re: Cry) hi0 qe ee ee eae 

22c, PHYSICIAN'S -— MAY 

Mave (vee! _ ROBERT V.L.CAMPBELL, M.D. | _1h5 W.WASHINGTON ST. HAGERSTOWN, MARYLAND 


23b, DATE THEREOF ‘a NAME OF CEMETERY OR “CREMATORY 23d, LOCATION (City, town or ‘eburty) {Stete) 


5/7/1963 REST HAVEN CEMETERY HAGERSTOWN ,WASH .CO.MARYLAND. 


CTOR'S SIGDHATURE ADDRESS 25e. [EMA TO"Tg6s™ Ves URE 
DATE 


Za, BURIAL, CREMATION, 
mney Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


&: 


R STATE | 07082 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a) 
wat TH DEPT. 1, PLACE OF DEATH >* —_™ =a JSUAL RESIDENCE | (Where “daconted livads Uiiinailinnidhi Rasidaniaabetare ny 
3.05 a. COUNTY || = STATE b. COUNTY 
ga 8 |___ WASHINGTON __ = MARYLAND || MARY LAND J — 
3.5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {if outside corpor cares! town) 
¥eos write RURAL and give nearest town) 
23 
eS HAGERSTOWN 7 YEARS _||__ HAGERSTOWN 9 A 
> = ONS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS } e. 1S RESIDENCE 
"OT ON A FARM? 
OF os | Bast FRANKLIN STREET a 125 EAST FRANKLIN STREET ves) NOE 
Pate 3. NAME OF First Middie Lest 4 was Month Dey  Yeer 
a ° © zz Wieeeraiel i} 
es oie EDWIN ‘THOMAS BROWN | BERTH MAY 14,1963 19 
= 5. SEX 6. COLOR OR RACE|7, mapRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yeos IF UNDERT YEAR] IF UNDER 27 
oa lest birthday) Months) Days | Hours in. 
5 | wipowen ["] pivorcep X] | MARCH 28 91898 65 vs. | | 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


MUS chs 


14. MOTHER'S MAIDEN NAME . E = 


DAISY REYNOLDS * ee 
Bie oe 116. SOCIAL SECURITY NO. | 7. INFORMANT WAG ARRSTOWN MARYLAND 
essen 206=07~3687 __ CHARLES M.BROWN, 2318 APPLETRES DRIVE,” 


(AL BETWEEN 
ONSET AND DEATH 


done during most of working life, even if retired) 


PARKING LOT ATTENDENT | SERVICE STATION “HAGERSTOWN , MARY LAND 


13, FATHER’S NAME 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) STRANGULAT IGN BY HANGING __| SUDDEN _ 


Taf "i DUE TO 


uld be executed within 24 hours aft 

in pencil in Item 18, Give Pages 1, 2, and 3 to the fu 
's Office along with form PM3. Page 5 may b 

urial-transit permit. File pages 1 and 2 wi 

or removal, and in any event within 


Conditions, if any, which (b)_ os 
gave rise to immediate cause 

(a), stating the underlying f PVE TO 
cause last. = © 


° 

2 

ca 

os 

8 

= te z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING. TO ‘DEATH B BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
5 a —-_ « PERFORMED? 
“os 3 ves [] no [X 
=z = at eee 9 us = 
ag ba & 2Da. EXTARNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 1B.) 

TS & | PRIMARY Cy or CONTRIBUTING [I 

as Fe 

iio & | CAUSE OF DEATH. : 
we Ft Eee = = 
os Pi "2Dc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  2De. PLACE OF INJURY (Home, farm, © 2Df, (City or town) (County) (Stat 

a 5 g ge ae While __ Not While factory, street, office bldg., ete.) | 

xo 2 ie 19 at work {_] at work [_] 

AG 


21. I certify that | took charge of the remains described above, held an Autopsy B: Inspection x. Inquiry ew and in my opinion 
death resulted from: Natural causes [_], Accident [_], | Suicide [XJ]. Homicide [_], Undetermined manner [_] 


0 % CHIEF MEDICAL EXAMINER [_] 
ACTUAL - MEDICAL EXAMINER DATE s 
ene oe et My. c . __ mp, ASSISTANT INER [_] IGNED 


DEPUTY MEDICAL EXAMINER [X] iy 
Naz (ve) HOWARD N. WEEKS M.D. 580 NORBBERN AV E«s, HAGRST OWN... MARY LAND 5/6 (62 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY lee LOCATION (City, | town, or e¢ 


ie 


4 should be forwarded to the Chief Medical Examiner’: 
TO FUNERAL DIRECTOR: Page 3 should be used as a b 


REMOVAL (Specify) 


BURIAL 15/16/1963. 'ROSE_HTLL CEMETERY. HAGERSTOWN MARYLAND 
23, AL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR b, REGISTRAR’S SIGNATURE 
Gass HAGERSTOWN, MARYLAND oMAY 2 3 1963. ff Corlae Manege. = 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY M 
please execute tf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07053 


s 2 — 
S 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deccezed lived, I inslitution: Resldenca befora admission) 
vo 25 co a. STATE b. COUNTY , 
3 2% Ge x MARYLAND || _ AND. JASHING 
2 2 a roe Nae ee rere a ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If oultide corporete limits, write RURAL and give naarest town) 
~ 35 wri end giva nearest town’ 
Nn _ y 
as ’ ING. A CLEAR SPRING, MD. oe 
‘ 3 <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, ‘STREET ADDRESS 1S RESIDENCE 
3 2 { ON A FARM? 
> 5 ale: CUMBERLAND ST. —_ CUMBERLAND ST. mee Le icest y 
5 3 NAME OF Middle Last 4. DATE Month Day Yeer 
or 
2 
7 | 
es wsantss SS ___HENRY _CARBAUGH | P*"" MAY 2.19.63 
4 3. SEX &. COLOR OR RACE 3. DATE OF BIRTH 9. AGE (In yeors |IFUNDERT YEAR| iF UNDER 24 HRS, 
g 7. MARRIED [_] NEVER MARRIED [_] fast bithsy) assrc) bese} Hoos 


eee Days | Hour Min. 


wpe 
WHITE 
ive Kind of work 

even if retired) 


wipoweD FF] ovorceo [1] | JULY 29, 187k | | 88. 


10b. KIND OF BUSINESS OR INDUSTRY ic 1, BIRTHPLACE (County & State, or toreign country) 


| RETIRED FARMERFRANKLIN CO. PA. 


13. FATHER’S NAME } | 14. MOTHER'S MAIDEN NAME 


|_._JOHN W, CARBAUGH | |_MARY MARGARET 0) eee 


we WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY *| 17, INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


eS ri 


dona during most of working 


(Yes, no, or unkown) NONE, giva werordetes ofservice) 


that the death certificate be executed 


. a NONE NONE _| Eo MRS_OLIVE Pe, He. CLEAR SPRING, ies mat 
ce CAUSE OF DEATH [Enter only one et lingyfor (a), (b), end {c).] Hey TWEEN, 
revounu nen, borer tebe ster Carcleae Rea |S pee , 
DUE TO 
Conditions, if any, whieh (b) = x’ 
geve rise to immediete couse aha 


(a), steting the un: 9 
couse last, te) 


ficate has been signed by the attending physician and complete! 


h prior to burial, cremation, or removal, and in any @¥ent, within 72 hours after deat 


z PART Ih, IGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH OT RELAT ERMINAL DISEASE VEN IN PART 1(a)| 19. WAS AUTOPSY 
) 2 PEI fon Te Pa 
3 AAC RL 2 Se ta d z YES: O xo NO 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE 5 i i 5 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Siete) 
s Rear aoe While __ Not While factory, street, office bldg., etc.) | 
2 19 et work [ | at work 


tained by the hospital or attending physi 


a: 
TO FUNERAL DIRECTOR: After this certii 


‘ENDING PHYSICIAN: The law requii 


21. 1 certify that (I) (this 
athe, deceased alive on..7, of. 
ft id. RB 
236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


BLAIRS VALLEY CEMETER ‘BLAIRS 1 ALLEY, 


ospital) attended the deceased from Jt be _ A9ke Diol eke... 2 that (1) (we) last 
Bal 198. menu that death occurred Ln, from the cduses and on the date stated above. 


ATTENDING MED. STAFF 
mp. | PHYS. DIRECTOR 07 Pays. 


@ 3 should be detached for use as the burial-transit permit. Then please remov: 


NAME ype) 


23e. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Healt! 


death. Page 4 ma 
director, pag 


| 


TO HOSPITAL ©) 


VR AIS (4) \ 24 FU CTOR'S SIG Ul -/63 ~ ADDRESS 25e. REC'D BY 37 106 25b. pewe RAR'S SIGNATURE 
15M 7-62 van MAY 2 Werrbn, 


agauY. Zt CLEAR SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07084 - CERTIFICATE OF DEATH ne 


1, PLACE OF DEATH c= = 2. USUAL RESIDENCE (Where a] lived, Hf Institution: Residence before admission) 
e coCiy a, STATE b. COUNTY 


th 


in by the funeral 


Ss TOM MARYLAND 


b. CITY OR TOWN {if outside corporate limits, | ¢ LENGTH OF STAY IN 1b <. CITY OR a LSND ‘corporate limits, vans RURAL and give neerest town) 
writa RURAL and give nearast town) | ‘ 


4. it AGI LSTO Muy not in soll DA 3 (— > 4. FP ous S$ IND (30 IZ 0—= * Reaae—_ 15 RESIDENCE 
Vf \ , ‘ ves [Yj No [] 
WAS te Co Flos Pitan. Boonseone,,MD. oa ws fre 


3. ts | 
DECEASED 


(Type or print} = | DEATH 
ial ale 19 :* 2k Aan MY ON 208-9 Ma 963 


id completely’ 


5. SEX = 7. MARRIED pt NEVER MARRIED [] | 8 DATE OF BIRTH |9. AGE (In yeaks | iF aes TYEAR] IF UNDER 24 ARS. 
j | last oe ee pers | Hows [Hin 
Wri ris! weowe 1 pivorcid LI lalunic ~2 0 -) KF i! bot | | 


MALE USUAL SCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUST! vf Nn. IF te& (County & State, or foreign country | 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
| Pror per etTjon Derr Har RCHILO S4nATeS HAGERstown: Wwasu-Co: pee YAS cK 


FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


15. WAS ole BEls “ARMED Sad 16. SOCIAL AN GBM, 7) yams won — Ru 7 i. re a 


(Yes, ui or unkown) | (Ifyesgive weror datesof service) 
LIES AN NAC _| = _12 46-07 = 71 {7, 
18, [CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and 


PART |. DEATH WAS CAUSED BY: ool DEATH 
IMMEDIATE CAUSE (#)_ — 


DUE TO 
Conditions, if any, which (b) hen, / 
gava rise to Immediate cause ; t P 

(a), stating the underlying ( OUETO 
cause last, {c). 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASI IDITION GIVEN IN PART Ia) 19. WAS Aurorsy 
——— PERFORME! 


ves (ere [3 


ician an 


s that the death certificate be executed within 24 hours after 


rial, cremation, or removal, and in any event, within ki death. 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ni of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, (County) Stole) 
Rewracevent While __Not While | factory, street, office bldg., ete.) | 
Nid 9 at work [_] at work [_] | i 
21. | certify that (I) (this hgspital) attended the deceased from....,Meee..! 4... wor 19..% that (1) (we) last 
saw the deceased aliye on. om 9.6.8, and that death occurred 2a ol Ri from the causes and on the date stated above, 
22. SIGNATURE [J 22b, DATE 
ATTENDING ED. STAFF SIGNED 
_m.p._| PHYS. DIRECTOR [-} PHYS. i 
22c. PHYSICIAN'S 324, ADORE ——e ~ 


Pe Rates Fes E I PH Stco WDB Rt ‘Boows 5 ho ad 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
VAL (Specify) 


unt 1B: se | [Rest Haver, wee HAGERSTOWN WASH:Co ALP 


24 FUNERA! Weai! Baty ADDRESS: 25a. REG'D BY 2 1964 ce REGISTRAR’S SIGNATURE 
oons Bowe NUD- lon MAY 2 2 196 fOhenbig \uictge. At", 


‘MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physi 


TENDING PHYSICIAN: Tha law requi 


etained by the hos; 


— 


a 
3 
= 
nN 
2o 
6 
3 
ie 
a 
a 
= 
3 
8 
o 
i 
g 
3 
a 
§ 
i= 
i 
% 
a 
£ 
3 
g 
= 
$ 
3 
$ 
3 
a 
3 
tas) 
2 
” 
2 
a 
= 


be filed with the State Dept. of Health prior to but 


death. Page 4 


TO FUNERAL D. 


TO HOSPITAL OF 


24 hours aft 
in by the funeral 


ling physician and completely fi 


ae 
23 
nod 
<3 
3% 
ae 
.3 
BN 
arc 
se 
23 
Sie 
3 
2 
§ 
gs 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
cian, 


etained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


er: 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 
director, page 3 should ba detached for use as the burial-transit permit. Then 


TO HOSPITAL 


VR AIS [4S 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"Ne CERTIFICATE OF DEATH '2055 


1, PLACE OF DEATH 
a. COUNTY 


|\—_aaron own washington _ wis BEE HURTEON, 
b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN 1b 


writa RURAL and give nearest town) 


2, USUAL RESIDENCE (Whare decpased lived, If institution: Residence befora edmission) 
e. STATE b. COUNTY 


oe Washingt on__ 
limits, writa RURAL end giva naarast town) 


¢. CITY OR TOWN (If outsida corpo 


Hancock | Life _—s||4_—~W,Main St, 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, giva streat eddress) d. STREET ADDRESS @. IS RESIDENCE 
| ‘ON A FARM? 
fat Aachelt 2 Home | Hancock Maryland ves [] NOX] 
3. NAME OF First Middla Last 4. DATE Month ‘Day Year 
DECEASED or 
bye a a ai Bertram Donald _ Conn se 5! wel 2b 6s 
3. SEX 6. COLOR OR RACE) 7, aRRiED [J NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- last bith daly) oe Day: | Hours | Min. 
M W wipoweo[] _ pivorceo []} Oct, 2h 21900 62 yn. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Merchant. Men,s Wear _|Hancock Maryland U.S _ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME a °/} 
Nathan Conn _ | Jennie Hixon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ -_ 


(Yes, no, or unkown) | (Ifyasg 
i " 
18. CAUSE OF DEATH [Entar only ona cause 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
Pa 
f j DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata causa 
(e), stating tha undarlying 
causa lest. 


arordotesof service) 


als 10.8290 Fannie Y¥ fonn W.Main St,Hancock Md, _ 


Jina fe ] INTERVAL BETWEEN 


jor (a), (b), and (c).] ONSET AND DEATH 
Smelt s OC) Arar 5 


DUE TO 


Zz PART Il. OTHER SYGNIFICANT CONDIOMS CON ING_JD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. Ari SE eal 
/A\2 : ; e 

3 yes [] no 

& | 2D. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Parl For Part Il of item 18.) a 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | GF EITHER, NOTIFY MEDICAL EXAMINER) 

ay 2, ee ee a 

& | 20. TIME OF INJURY —- Month, Day, Year | 2Dd. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm,» 20f, (City or town) (County) (Si 

3 Doar teens Whila __ Not While factory, street, office bldg., etc.) | 

& 

= 


at work ‘et work 


Pom. 9 | 


21. 1 certify that (I) (this hospita) attended the deceased from. AA hf Sa. be Rae TO a St Ce WP 
saw the deceased plive on. QLLS, lo 3 wI9....0, and that death occurred acd M, from the causes and on the date stated above. 
22a, URE 7 =) Se 


22b,/DATE 
Ei tigers LMI, RY ton OME ES 
BPS Thomas TZ M.D. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF Nek NAME OF CEMETERY OR CREMATORY 


63 | St, Thomas 7 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23d, LOCATION (City, town or county) (Stota) 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oaMMAY 2.4 1963 fCHorrbig uctge, 


— 


@.. by the funeral 


R: After this certificate has been signed by the attending physician and completely’ 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72,hours after 


ok 


( 


S 
% 
s 
2 
x 
N 
= 
= 
3 
3 
= 
s 
$ 
3 
2 
3 
< 
2 
z 
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a 
£ 
2 
a 
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‘tained by the hospital or attending physician. 


TO: 


ENDING PHYSICIAN: 


« 


TO HOSPITAL 
death. Page 4 
TO FUNERAL DI. 


VR AtS (4! 
18M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S_ CERTIFICATE OF DEATH 07056 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived, If Inslitulion: Residence before odmission} 
PacSun) ©. STATE 


WASHINGTON SoPRS es : MARYLAND b COUNTY WASHINGTON 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ||. CITY OR TOWN [if outside corporele limits, writa RURAL end give neerest fown} 
write RURAL end give nearest town) 


HAGERSTOWN LIFE 04 HAGERSTOWN 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) ‘|| _ jd. STREET ADDRESS cm i ‘@. IS RESIDENCE 
ON A FARM? 


27 SOUTH LOCUST STREET 27 SOUTH LOCUST STREET ves [] no [J 
3 NAME OF "ag “Middle tast 4. DATE Month Dey Yer 


(ype er prin) WALTER ALFRED COSENS JR. | BERre = MAY 21, 1963 


3. SEX '/6. COLOR OR RACE) 7, MARRIED ff] NEVER MARRIED [_] | 8. DATE OF RTH : 9. AGE (In yoars [IF UNDERT YEAR] IF UNDER 24 HRS, 


MALE WHITE wipowen [] pivorcep [_] JULY 16, 1905 yeas gene bce ieee in 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


STEWARD ‘ _ F.O.E. HAGERSTOWN ,WASH.CO.MARYLAND. 


13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


WALTER A.COSENS, SR. | ERMA MYERS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT __ a Address TOW _ 
(Yes, no, or unkown) | {Ifyasgivewaror dates of service) TOWN “MARYLAN D. 


NO FAO 21-09-1040 | MRS .DOROTHY H.COSENS, 27 S -Locust ST. HAGERS— 


~~ | 18. GAUSE OF DEATH [Enter only ona cause per lina for (e), (b). end (c).) ~~) INTERVAL BETWEEN 


4 ONSET AND DEATH 
PART OFATIAMeDIATE Cause «) Cirrhosis of Liver. : _| Years. _ 


pase j { DUE TO 
s, il any, which pe oa 
gave rise to immediota cause 
{a), stating the undarlying ( OVETO 


couse fast. te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}] 19. WAR AUTORSY 
7. EI ED? 


Generalized Arterioselerosis has eS 1) SOU 


20a. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pec | or Pert Il of item 1B.) 
OP CONTRIBUTING (1) CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY — Month, Dey, Yesr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town} ~ (County) (Stale) 
Hour em. Not While fectory, street, office bidg., etc.) | 


p.m. 


MEDICAL CERTIFICATION 


} 2. Fo 3? that (I) (we) last 
* and that death occurred J ALAM, ee te causes sid on the ins stated above. 


22a, SIGNATURE f 5 22b. DATE 
ATTENDING ED. SIGNED 


PHYS. iF} DIRECTOR (Eh ays. EI tae PAY 22,1963 


22. PHYSICIAN'S AJy ~e ~|22d. ADDRESS 


See oe RABEL Man, 5 119 N.POTOMAC ST. HAGERSTOWN, MARYLAND. _ 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


BURIAL 5/23/1963 REST HAVEN CEMETERY HAGERSTOWN , WASH.CO.MARYLAND. 


24 & DIRAOR'S SIGNATPRE ADDRESS. is REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
ms G¥n (eee) HAGERSTOWN, MARYLAND }oMAY 23 1963 perky Yacge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH O205% 


s pt oe -—— - = 
s 4 p F DEATH 2. USUAL RESIDENCE (Whore deceesed ey If institution: Residenca before edmission) 
Mae ee * county <a. STATE 4 coun 
5 20 @shington _ ____ MARYLAND _ a and ash on ! 
=n" % b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CF TOWN (If outside corporete lir RURAL and give neerest town) 
~~ BO write RURAL end give nearest town) 
ee Hagerstown 6 Days |0 3 Hagerstown _ . 
‘6 8 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospiel, give stree! eddress) d. STREET ADD 1S RESIDENCE 
: iY 
- Washington County Hodpital 356 Central Ave ves [-] NOR] 
5 3. NAME OF First Middle Lest 4, DATE Month Dey Yaar 
8 DECEASED 
a 
c 


Weer) = NORA ALICE  DELAUTER pram May 5 1963 19 


/ 5. SEX ~ [6. COLOR OR RACEI7, MARRIED o NEVER MARRIED oO! B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last bithday) |“Months) Deys | Hous | Min. 
Female white | woowsg]  vwvorcio [| Nov 10 1894 68 vn. 
fee as Secralen ae kind of mar 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
luring most of working fife, even if retire 
Housewife | Own Home Searsville Fred Co iid.) USA 
13. FATHER’S NAME 1 . 14, MOTHER'S MAIDEN NAME a > Al adel 
Jerome Lippy Mary E. Poole 
i WAS Bas Be IN U.S. Cig ae ‘16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 7 a 
'¢3, no, oF unkown) | (Ifyesgivewerordatesofservice 
No ---- None |Mre anna Rose 42 West Side Ave 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (e).] Ae stown id 
PART I. DEATH WAS CAUSED BY; CRISS kina, 
IMMEDIATE CAUSE (e] 
DUE TO 

Conditions, if eny, which (b). re fr oO AN a 

geva rise to immedieia ceuse \ QR . 

{2), steting the underlying ( OVE TO — ; MN Py 

eure las (i Fe eS 12) Maa 
“19. WASJAUTOPSY 


I or attending physician. 
R: After this certificate has been signed by the attending physician and completely’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ING PHYSICIAN: The law requires that the death certificate be executed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgfit, within 72 hours after death. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEACE 
42 +. a PERFO! 
S yes [] NO 
2 & | 20=. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) Las 
2 & | OP CONTRIBUTING [] CAUSE OF DEATH 
os & [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom: ~20f. (City or town). (County) (State) 
al = Hoenn? While Not While | fectory, street, office bldg., ses | 
eS ac 19 at work et work [_] | H 
peo 21. 1 certify thal (I) (this hospital) a¥ended the deceased from¥.M Go Sy AMag dice 19% 
saw the deceased alive on. AW S , and that death occurred al... ......M, from the cages and on Ihe date slated above. 
ie s ook 
Oba ATTENDI / MED. STAFF 
ava . ["_DIRECTOR pinector [} | PHYS. QO 
cc jp . ~ | 22d. ADDRES: 
Be Lows G QED an Ox 
rs] 
Bee ors & SVs = ey, oer O89 Vics 
as 23s, HURIAL CREMATION, | 236, DATE THEREOF 23c. NAME OF CBMETERY OR CREMATORY 23d. LOCATION An. town or county) “{State) 
3 REMOVAL. (Specify) 
a) 
2%e Buriel 5/7/63 —_|Rose will Cemeter H W Co Ma. 
ve AIS. (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
GCL AT 3 
15M 7-62 Andrew K. Coffman Hagers town Md. # 
—— == = a £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVE iy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o708 CERTIFICATE OF DEATH O2U58 


2. USUAL RESIDENCE (Whare daccesad lived, If Institution: Residence bafore edmission) 


estate MARYLAND s.couny WASHINGTON 


1, PLACE OP DEATH 


@. COUNTY | 
WASHINGTON MARYLAND 


r 24 hours after aoe 


5 b, CITY Of TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporeta limils, write RURAL end give neerest town) 

ae ROUREY RACERS POW I 65 ‘ HAGERSTOWN 

£ a3 4. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva street eddrass) | d. STREET ADDRESS — . 1S RESIDENCE 
eg GATEWAY NURSING HOME I 911 MT. ABTNA RD. es Wa 
oS 3. NAME OF First Middle Last 4. DATE Month Bey ¥ oe 
t. teem ELIZA BELLE EAVEY |" Sham MAL ie, 62 
5s 5. SEX ~ {6 COLOR OR RACE|7 maprieD [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 FEMALE WHITE Rees ape 10/11/1882 mis tal ie ea py | rg 


TWOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Counly & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


4 
21. Peertify that (I) (this hospital) aliended the deceased from, AAO 5. 9G No..f 


bp, and thal Goh occurred ake M, from th 


saw the deceased alive o 


7, PIMC that (1) (we) last 
© elo the date stated above. 


oS 
o 
23 
$2 
«x 
°* 8 
22 
o a 
3 oss Rees US w 
= aEUTe ne working fife, evan if retired) " 1 ry . 
— ee POCSEETFE HOWE MARYLAND ire DaBask. 
34 of ng 13, FATHER'S NAME - me i | 14, MOTHER'S MAIDEN NAME . 4 
3 22 HENRY CLAGGETT SHAPER |  MARBHA JANE RLNERART 
ay s ee f WAS DECEASED tVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - “Address > < 
ai ee | oe | ORE | MRS MAY WIMER HAGERSTOWN MD. 

2 at Fa ae me = = a 
fecte§ 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (e).] INTERVAL BETWEEN 
goa 5 5 PART I. DEATH WAS CAUSED BY. = ere ali) 
Bey = OE AMIMMEDIATE CAUSE fa) CH= %EBRANY Nascucen MKeomtet ee 

£Es 3 
g oe eee Lif 2 DUE TO re 

a o em q x ”" 

a te Conditions, if eny, which b) OS eS we: reacted wo: Vagcaacack, O66 y i 
Begs hy Weosrerens ive: Nriréaosc ite ne Crnas-V, CDiceaeg| Terence 
ee 8sh gave rise to immadiate ceuse iam 
ef uae {e), stating tha undarlying ( DUETO : oF 

Cees cause last, “ae a te Wreternsicn & Anrtwoscibeosis Chri gy THRE 
oe MW ——— i i ee 
as a z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 

A eho) eA ee, 

a ed i= 
oeees S : ’ : ae 5 os) Neate ENCREAE 

£ Sey = 120a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari I! of item 18.) 
Boss E | oR CONTRIBUTING [] CAUSE OF DEATH 
me 35 & | MF EITHER, NOTIFY MEDICAL EXAMINER) 

OF 238 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —S« Stan) 
=] Be 5 Hour em. While __ Not While factory, street, offiea bidg., alc.) | 
a? Bie 2g nite 19 at work [_} #t work | | 
ws a 

43 

se 

38 

5a 

og 

eg 

f= 

as 

32 

2 

38 


TO FUNERAL DIRECTOR: After this certifi 


22e. SIGNATURE =a 22b, DATE 
at eh. mo, | PIS DR piecron ] pas, VB May ted, 
oe 22e. PHYSICIAN'S ez 27d: ADDRESS ig 5 r=, 
ge me _ fF WOR. _ | FAV, Fe fate ST. [UES Teele 
ee 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Li CATION feiey: town or county) (State) 
4 whan ey 5/14/63 | U.B. CHURCH Cry. | CHEWSVILLE MD. 
be pic 2h _™: A Chil. 


VR ANS dh 
15M BS 


DT Heisntal Wedd drar The, | TS ES FOOT 


07083 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N'4059 


cd 


1. PLACE OF DEATH 
a. COUNTY 


werad 


Ny CERTIFICATE OF DEATH / ov 
4 ae aa wy) With Where docoased lived, if insitullon Residence before edison) 


1 24 hours after 


e. STATE Md b. COUNTY 9 
< GS 


vg ____ MARYLAND _| 
Rs (if outside"corporate limits, le. ae OF STAY IN ib La id, Vf outiide comporste limits, wilte RURAL wad pl¥sinte 
sro and give neerest town) Capito: 
32 (4 ES Sfonn Ub 2 ye BELLIES 
2 o 6 J F HOSPITAL te " TION (if not in péspitel, give Nf, eddress) LO Cd del d Hd. e RESIDENCE 
2 as } ON A FARM? 
af miaisnig’ FE hat } bis C. Street ws ie 
ga . a Middle Lest | 4. Te fe M w 
an pies (oy | 
Lb | 
We (Type or Pay LEagy, y ~ lige DEATH 19 
aI Cr CL. R =, hf, MARRIED aia AVER MARRIED [| & Pate o! 9. AGE (In “a IF UNOERT a [IF UNDER 24 HRS. ~, 
2 3! bit sy Months) Deys | Hous | Min, 
A A “i172 | wwown[ vivorceo[]| /K// 20 [FE 
i es Wa. et: reg MA {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHELACE (County & Sight or foreign «: or 12, CITIZEN OF WHAT COUNTRY? 
3 done during plost of working life, even if retired) i C._ Li bo. 
OONS bg JV E-F_ ‘3 | OLGA me, ig A. 
2 13. iA |AME | 14, MOTHER'S MAIDEN NAME 


eS 


k/, 


beh RCES? 


SOIAY ER, | ~LORA OcK Woe < 


15, WAS DECEASED EVER IN U 
(Yes, no, of unkown) Ry beaivauioverasipeciesraich 
o 


16. SOCI. Addre: 


Ee NO. [ZA aSESBMANT 
VEZ = Cee Fea iow = 


18. CAUSE OF DEATH [Enter only ona 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, if eny, which (b)_ 
geve rise to immedieta couse 
{a), steting the underlying EET 
caute last, (ch, eee 


cause 


et line for {e), (b{/end (c).) 


Hour a.m, 
P.m. 


2. 1 certify that (I) (this 


saw the deceased aliye on. 


MEDICAL CERTIFICATION 


19 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed, 


retained by the hospital or attending physician. 


Ta 


Tl, OTHER SIQNIFICANT CONDIJIONS CONTRIBYJING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS WAS AUTOPSY 
PERFORMED? 
Yes” Owe No [} 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20!. (City or town] (County) (Stete) 


While fectory, street, office bidg., etc.) | 


‘et work 


Not While 
‘et work 


1) attended ie deceased from. W/ 


( 2x, that (I) (we) last 
‘mM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely tilled in by the fu 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 
1SM 7-62 


bed ATTENDING aes 
i 

2% Mo. | PHYS n¢ DIRECTOR o mis. oO ES ES? 

2 ( | 23d, ADDRES, > 
Ra 
aE | ca il QZ «Hide aK, 
Ls Za, BURIAL, CREMATION, | 236. DASE THERZOF 73c,_NAME OF Gann ar CREMATORY CATION aa aE =a 

‘AL (Spacify) 

2° RECESSION CLK LE PELLES,, Vite 


ie 


= 250. MA V BY REGISTRAR 
V | pare 3 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07039 MEDICAL EXAMINER'S CARTIFIEATE OF DEATH — O706U / 


F || 2 USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
e. COUNTY e. STATE b, COUNTY ee 
OShin on MARYLAND || Na, Fu WEL 


ea 
'N (if outside ie ¢. LENGTH OF STAYIN 1b || —c. CITY OR JOWN (If outside corporele limits, write RURAL end give neeres! town) 


Yee res lL hv A ae asa an* — Meret Mt 


y. 1 


LTE Ste 


7 
= 
F] 
a 
= 
= 
=| 
mm 


— 
o 
= 


is necessary, 
lirector. Page 


2 
= 8 X dN. ead OR INSTITUTION (if CG in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
i ) ON A FARM? 
4 wig eoulnnr eS Nos t __| vis] No 
= Es NAME OF K t First He D lest 4. DATE Month Dey Year 
ED enne OF 
(Tyee or brn Le Led ieth FX | DEATH MAY 26, 19 63 
5. SEX ~-|6, COLOR OR 7. MARRIED [_] NEVER MARRIED ye DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
beat an “Months! Dey: | Hours | Min. 
WIDOWED DIVORCED Play / SS, I Vy ati | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 HPLAGE {Stale ape n cou — | 12, CITIZEN OF WHAT COUNTRY? 
. 


bageet’ et aaa ee eg MAE gbite Ma Ls acai. ak, 


13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


ee ai K -/-ix | Gproth £. Sensex 


in 24 hours after death. If any 


pencil in [tem 18. Give Pages 1, 2, and 3 to the fu 


ermit. File pages 1 and 2 with the State Departme, 


and in any event within 7, 


long with form PM3. Page 5 may be retainec’ior your files. 


death resulted from: Natural causes [], Accident [Y. Suicide [_], Homicide [-], Undetermined manner [_] 


: is WAS DI Bees EVERIN U.S. ARMED FORCES? | 16. SOCIAL Soa NO.| 17, INFORMANT Address 
(Yes, no, orseffown) | (Ifyes givewer or detes of service) 
3 armen! end | hb /bee en 1 Cone Lhe berg, Mea 
P| ioe “| 18. CAUSE OP DEATH [Enter only one couse per line for (8), [b), end (c).] INTEAAL Berween 
ef ous PART |, DEATH WAS CAUSED BY: ee ia 
So5E8 PART OAT ES ATE CAUSE fe) MASSIVE TNTRACRANI AL HEMMORHAGE 22 HRS. 
6 ‘wee 
3 > ae Vii ‘ww DUE TO 
B55 3° rine: ann was” a FRACTURED CUAVICLE 
Sinn 0s geVe rise to immediate couse 
Sfsas (@), stating the underlying ( DUETO 
SEEvs couse lest, te 
ELags =, PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Tel 19. WAS AUTOPSY 
aes al PERFORMEO? 
2 ae $ YES no [XY 
Siariags i | 20a. EXTERNAL CAUSE WAS =a | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) anc. 
gesee & | PRIMARY A) or CONTRIBUTING 
Bos 3 S| caust oF DEATH. PASSENGER IN CAR COLLIDING WITH OTHER CAR 
Bee oa S| 20c. TIME OF INJURY = Month, Dey, Yeer | 20d, INJURY OCCURRED 2De. PLACE OF INJURY (Home, er 20f. {City or town) (County) (State) 
a EUSS07 15 Hour a.m. | While Not While Jectory, sireel, office bldg 
Bofeg (4 5a 26— 163 leon C swe PUBLIC Hi GHWAYHoUSTON ‘TOWN FULTON PENNA. 
Po OL 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection¥ |, Inquiry [], and in my opinion 

ZelnB 

REE 

545 

meh 

2 

a 

= 

3 

ce 

o 

7 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


CHIEF MEDICAL EXAMINER [_] 26 MAY 1963 

2 SC onGRE: GE a Ae mp, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
hoot 3 a Bae im ; 
E 8 . wenn o D DEPUTY MEDICAL EXAMINER i@— 215 W.WASHINGTON ST. 
a 2 TOA, nA W -DITTO, + M.D. Address (Sireet, cily, town, or county) HAGERSTOWN , MARYLAND. 
ie 8 = “CREMATION,| 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, lowr, or country) (Siete) 

Sl02 ee, 8 vy 
Be [Mag 29,63) (arr view |Z [or Jia: Hele 1/64, 
ean. ‘ADDRESS 24e, REC'D BY R 36 hoe REGSTRAR’S SIGNATURE 

5M 1/62 HAGERSTOWN ,MARVT.ANT), | bate MAY 3B i) 


VOI fLerlig rage — 


x 


in 24 hours after 


ea by the funeral 


‘ensit permit. Then please remove carbon papers, Pages 1 and 2 shauld 


jation, or removal, and in any event, within 72 hours after deat| 


tr 


cremi 


‘OR: After this certificate has been signed by the altending physician and completely 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 
be filed with the Stete Dept. of Health prior to burial, 


TO HOSPITAL OB 
death, Page 4 
TO FUNERAL DI 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANNY j 
) 


07094 ee OF DEATH 5 
1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where docoosed lived, Hf institution: Residence before edimi 


issih) 
@. COUNTY @. STATE b, COUNTY 


= CMe ~ ee 
c. ENC Gry i} Anes corporete limits, write RURAL end give 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


yarest town) 


write RURAL end give nearest town) 


S oh AL A (2. fy ; e y v4 
d. NAME OF HOSPITAL OR INSTITUTION (il nol in een rah SeS. d. STREE ae ee NS me fa 3 RESIDENCE 
S ‘ON A FARM? 
MERWeY ‘teeny MEMowan Heme | 3? | Parl. AVE. Uae et * 
Sait lead First i 4. DATE Month Dey Yeor 


OF 
iT, 
P ieietl Noga ELIZABETH Sie t y | TE Mays 30 GF _ 
5. SEX "/6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoorg| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
teat ee Months] Days | Hours Min. 


eens \Altt ITE__| wrowe [] DIVORCED | edty ee oT g _ Bef vs 
. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR Saree i. na PLACE {County & Stete, or foreign country) | 12. sey OF WHAT COUNTRY? 


done during mast ol working lile, even it retired) 


WISTEIED Niu 2S not euge uLE E _Carivort Co MID. USA - 


13. FATHER'S NAME 


15. WAS ALE EVER IN. te bss FORCES? 


(Yes, no, or unkown) | (Hyesgive werordatesof service) 


is IER’S MAIDEN NA: 


= 0 CHE 
OR NEY no: 17, lerombenft SS BND RA aren nan eT ST. =, 


| Tt 
18. NO re ‘OF DEATH [Enter only one causgfer line for (a), (b), end (e) W:VE 8 LF 4: O RNE E a B (si T INTERVAL ® BETWEEN 
7A AT AS I eats LO Mh arclinn Ahiaopi> |’ a 


$ / DUE TO 
Conditions, it eny, which (b) 
90v0 rise to immediete couse 
{a), steting the underlying 
cause fast. {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


19. WAS AUTOPSY 


z 

ig PERFORMED? 
01s yes [] No [] 

= ee Re upoerS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il ol ilem 1B.) ri 

& 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3% | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, lorm, | 201, (City or town) ~ (County) (Stee) 

a titecs sw, While __Not While | fectory, street, ollice bldg., tc.) | 

2 19 ot work []_ ot work 


I, to. Leben that (1) (we) last 


fealh occurred a/o ton, from the causes and on the date staled above. 
22b/ DATE 


. | certify that (I) (this hospital) attended the deceased from.# 
dane 2. 


saw the deceased alive on. 
22e. SIGNATURE 


ATTENDING STAFF 
PHYS. DIRECTOR oO PHYS. all 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) & Ws Lelanw Ek ee 


‘23a. BURIAL, CREMATION, . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town or county) (Stete) 


24 iF 3 vie Ss SI BANE | e o> fe Rasy. ~7 cuey ; he Powel ¥ REGISTRAR | 25b. LE Free Co MO: 
apetk Bast Boonsmoro ND. lal’ 1963 florta Guage 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07092 Soe ‘CERTIFICATE OF DEATH nore 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


s 8 

= 8 

5 BS aacoUniy, ©. STATE b. COUNTY 

= 2 MARYLAND u f R. Y I AN N 

3 233 ORE R TON ee cL ] ¢. LENGTH OF STAYIN 1b || ec. CITY OR LAND aa ompar vane CAS TENG TON 

Sens HAGERSTOWN, MD. _—'|_—-37_Days || Rourg 2,_ CLEAR SPRING, MD. 

eo F A , d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS e. Been 
ead \/ |< WASHINGTON CO, HOSPITAL, | ROUTE 2 ___ __ [ws gis 
& Ee ar. ait to First Middle Last | 4. oe Menth Dey Yeer 
a: ere MATE _____ MAY __ FORSYTHE ce) er 
8 5. SEX 6. COLOR OR RACE|7, »4apRieD [—] NEVER MARRIED 8. DATE OF BIRTH Gptscug REE Poa c ra 24 HRS. 
3 FEMALE | WHITE | wnowo[] ovorco]| MARCH 5,1883 | 80m |"H| °35) | 


Ws. USUAL OCCUPATION (Give kind of work l 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven if retired) | 


8 
8 
BBE Howe BUTTES”” | HOUSE WORK | CLEAR SPRING, MD. | U.S.A. 
oy ge 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Soe JACOB P, FORSYTHE _ | __ ROSANNA MILLS * 
ig lates clea Ede CE ph boa 16. SOCIAL SECURITY NO.| 17. INFORMANT Address MD ‘e 
. NG) E| NONE KENNETH MILLS RD. _2, CLEAR SPRING 
53 


18. CAUSE OF DEATH [Entar only one cause per ae tb), engi] ; Ley ogg ‘ 
PART |. DEATH WAS CAUSED BY: 
deweety hemeserycA0SE A be r0L. d Atel (10-24 2 2 IMO _,— 
Conditions, it eny, which {b) "4 A ETO, 


gove rise to imma fe 
(a), stating the underlying ( PVETO 
couse lest (d 


|, cremation, 


ial 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


jained by the hospital or attending physician. 


= 
a 
a) 
o 
cS 
3 
3 
2 
Any 
a6 
ect 
Hie 
i 
233 
© es —as = Poet a vt aa ee a 
eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
842 ¥ g ———— PERFORMED? 
25 3 s i: be = : yeaa NOES 
S-e i /2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
= 
on & | OR CONTRIBUTING [] CAUSE OF DEATH 
2a © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 < 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) ~(Stete) 
=2gt a Havel Sim, While __Not While _ | fectory, street, office bldg., etc.) | 
le 3s J ip Jot work [_] et work [_] | \ 
agen ! 
oss LAY... (fe yy 9.szthat (I) (we) last 
=] 
UZe 19.8.3 and that¥death occurred aff: , from the ca¥ses and on the date stated above. 
Hes 
eRe ATTENDING ‘MED. STAFF a BeNED 
fe) i 
ava7e s mp. | PHYS. Director [-] PHYS. [] VY, 3 
om Se 22. PHYSICIAN'S&o-y "7 . ¥ ip oP Bl 22d. ESS yt ae Fo Lee 
& a = NAME {T: i“ 
pias wm David MDyrewes— ee 
so oe gn a ee Se oe a i Sees 
Os 32 aa. BURIAL, CREMATION, | 23b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMA ~~Y 23d, LOCATION (Citf town or county) {Stete) 
Cia £8 feel, (Soseon 
9%0% BURIAL 5/7/63 FORSYTHE CEMET INDIAI MD. 
\C\Paa SuNeRAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) eee ten 
1SM 7-62 


creap_sprina, mp, lo MAY 9 1963 _fOfenlog Queer. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07063 


z 


os 


Male White 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Contractor 


wipoweD [_] Divorceo[ J | 7 “Eb, Cahn Ba GC 


last birthday) |"Months| Deys | Hours | Min. 
Jem. 


Db. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Masonry | Adama County,Penna, | USA 


“s =f : = 

ae 1 ors d DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence befora admission) 
2 * : a. STATE b, COUNTY 

a r 

FH ars Washington MARYLAND Maryland. WwW 

=  32e “b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL and give 

~« a3 write RURAL and give nearest town) 

Se | Re own 23 yta, || OO” Hagerstown as 

eo: ct d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) | d. STREET ADDRESS a IS eae 
= g . ON A FARM’ 
See __ Western Maryland State Hospital 2l4 pees Ave. ves [] Nog] 
= ine = = ss - — = 

A 3. NAME OF Middle Last | 4. DATE Month ne Year 

Sag DECEASED 
ae En BPRebyle Adware Fenf _\_ eee 923 
e 5. SEX 6 COLOR OR RACE! 7. MARRIED HZ Never MARRIED [_] | 8. DATE OF BIRTH 9. AGE Kes yaars |IAONDERT is AF UNDER 24 HRS. 
a] 
5 
c 
8 
3 
ES 
= 


13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 


Annie (Weaver 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


159-07-6836 | MxW.O,Wilkins 42 €Lincoln Ave. Hagerstown, lid, 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c). J 


ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: rs ~ 
IMMEDIATE CAUSE (a) LLLETHLA i ___|_ ef ae/@6 es: 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


.S. ARMED FORCES? 
{Ifyes giva war or datasofservica)| 


it permit. Then please remove carbén papers. Pages 1 and 2 shoul: 
i 
an 
—— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event /wi 


DUE TO . 
Conditions, if any, which CARO A yt F KACAE: Uf (7205 , 
gava rise to immadiate causa reetos e $ i: -|— Se 


{a), stating tha underlying 
cause last. te) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


z H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 PERFORMED? 
nf yes [] No (] 
& | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Port Il of itam 1B.) hk. = 
& JOR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Ss ——_ = cS 2 ee 
GS | 20c. TIME OF INJURY = Month, Day, Yoar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

5 Hour a.m: While Not Whila | factory, street, office bldg., etc.) | 

2 ma 19 at work [_] at work [_] | | 


- | certify that (I) (this-hospital) atiended the deceased from.. (OEE fo nde Me; » 1962, that D (we) last 
saw the deceased alive on. AMOS AB pos 19.43, and that death occurred i t5i, from the causes aaa on the date slated above. 
eta ATTENDING MED STAFF 220. SSNED 

CW teles K vA; rtd) Md. | PHYS. (1 pirector [} Puys. DY L778 yf fb, VILLA *} 
‘22c. PHYSICIAN'S — aa ae ¥ "|22d. ADDRESS > a. 
2aee IANS. y ee oa Rite yd» S74 (f 7tl 
Ve-TOR Lu Ke Le pra &p 272! nD?) iz) 
3c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town of county) {eral 


TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending p! 
director, page 3 should be detached for use as the burial-trar 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 


Ruttal.” May 19,1963 | Greenmount Cemetery _ Arendtayille __ Penna, 


VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1SM 7-62 Rest Hi Hagera i oa MAY 2 0 1963 fCberleg : 
nt Henn Peeler, LOE fone sy 


TO HOSPITAL @perns PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4 mi retained by the hospital or attending physician 


MARYLAND STATE DEPARTMENT OF HEALTH 
q7yger OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_Items SERTUREATE.OF DEATH a NeCb64 


2, USUAL RESIDENCE (Where doceosad lived, If institution: Residence before #dmission) 


* STATE WARYLAND * COUNTY WASHINGLON 


ould 


1, PLACE OF DEATH 


a, COUNTY 
WASHIN GION MARYLAND 


24 hours after 
in by the funeral 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest town) 
write RURAL and give neerest town) J 
c— 5 \// HAGERSTOWN | 7722 Aes, || /) 5 HAGERSTOWN 
@ 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS , Siege KG 
E: a = - / 
, ae WASHINGTON COUNTY HOSPITAL 1213 JEFFERSON BLVD. ves [7] No 
3. NAME OF OF First Middle Last 4. DRTE Month Day “Year 
DECEASED | 
Typeerpio) WILLIAM JOSEPH GERARDI gp, | PEA™ = MAY in 19 63 
|S Sex 6. COLOR OR RACE) 7, aprien oe; NEVER MARRIED [i “DATE OF BIRTH ~]9. AGE [In years IF UNDER YEAR) IF Laas 24 HRS. 
h 6 last birhday) |"Months| Deys | Hours | 
MALE WHITE wipowen [7] pivorceo [[] | MAY 1963 yrs. | pal 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Wt. BIRTHPLACE (County & State, or or foreign country) | 12. CITIZ "WHAT COUNTRY? eee 


dona during mos! of working life, even if retired) 


ding physician and completely 


it. Then please remove carbon papers. Pages 1 and 
or removal, and in any event, within & 


SS . ae eee |HAGERSTOWN, WASH. CO, MD.| U.S.A. e 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
WILLIAM JOSEPH GERARDI SR. | DORTHEY Estelle Boris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “12ageateferson Blvd. % 


(Yer, no, or unkown) | {ifyax give wer or detes of service) 
poppe ——a 


1B, CAUSE OF DEATH [Enter only one couse pe 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ 


ete 


WILLIAM J. GERARDI SR. Hagerstown, | Maryland. 


| INTERVAL BETWEEN 


ONSET AND DEAZH 
| if a en. 


tor (e), (b), end (c 


lan, 
permil 


yh, 
/ 


) DUE TO 
Conditions, It ony, which (b) y ; e i eo 4 
geve rise to immediete couse 
{e), stating the underlying ( CUETO 


cause lost. te) 


The law requires that the death certificate be executed wi 


tained by the hospital or attending physic! 


c 

2 

a 

o 

= 

ry 

ce 

625 

“8 2 

See 

ade | 

£es — a = TE neaeaarant 
Z eta Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 

Sno ‘ a PP {3 
See, Os ies C) no 
= 5 35 & [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Port I or Pert Il of item 1B.) ;, 
& 5 © | on CONTRIBUTING L] CAUSE OF DEATH | 
Beers & | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
oO 52 s S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f, (City or town} (County) (Siete) 
452 39> 2 anaes While __Not While factory, streat, office bldg., ete.) | 
a ai 8 ae 19 et work [_] at work | H 
I S O88 2. I certlfy that (1) (this hospital) oY. the deceased from..... os 40 <3 , that (I) (we) last 
\ saw the deceased alive on... fF w19 f°, and that déath occdrred al... .....M, from the cauges and on the date slaled above. 

a = 
a 2a 220. SIGNATURE 22b. DATE 
Oga? ATTENDING MED. STAFF SIGNED 
Loar Sa mo. | PHYS. (KJ irecron [1] pHs. [] May 1963 
z oi Pes 22c, PHYSICIAN'S 22d, ADDRESS 
race, ay } NAME (Type) FREDRICK D. DOVE 214 N. POTOMAC ST. HAGERSTOWN, _MARYLAND. 
a st et Se 
B26 ae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Steta) 
Soe ig REMOVAL (Specify) : : . 

o%o8 © | BURIAL MAY 6 1963 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND. 
i 


< 


25e, REC'D BY 0 i963 2Sb. REGISTRAR’S SIGNATURE 


DATE MAY 10 1963 


RAIS iN 1% Ss ATURE ADDRESS 
ae ve 30. A eee ST. 
ea AGERSTOWN ;—MD~ 


= le gee = _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07095 CERTIFICATE OF DEATH 07065 


& 
+s 


5s 3 
2 s ta 1. PLACE OF DEATH a < 2. nies RESIDENCE (Whore deceased lived, If institution: Residence befors admission) 
ab ts i¥t e. cOUNTY, STA % b. COUNTY yy 
Se ashington MARYLAND _ lerylanea ashington 
te ey b. CITY OR TOWN [if outsida corporeie limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva naeres! town) 
ae ABS write RURAL and giva neerest town) j 
“rc Hagerstown 2% Months 2 | Hagerstown eRe > 
% AT) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
=| / , j ON A FARM? 
| Avalon Manor_ / $82 McKee Avenue 
3. NAME OF First Middle Last | 4. DATE Month Day —Y 
DECEASED oF 
(Type or print) DR. HENRY DAVID GILMER | DEATH May 9, 963 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH "]9. AGE (In yeors FU UNDER 1 YEAR 


IF UNDER 24 HRS. 
last birthday) eo 


7. MARRIED [_] NEVER MARRIED [_] 


Months | Days 


3 

5 

3 

é 

e 

* Male White wivowen [X]_—_vivorcep [_] May 5, 1873 | 92 wm. li Wg 
Be eat Seer ce een wi eres 10b. KIND OF BUSINESS OR INDUSTRY | 11. pn eetnigie ovanty)* 12, CITIZEN OF co COUNTRY? 
3 Doctor ves, Ear, Nose,| Elkton Virginia U.S. Ae 

= 13. FATHER’S NAME hroat - 14. MOTHER'S MAIDEN NAME ae 

3 George B, Gilmer i Dora Barker _. + =e 
© 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 

= (Yas, ng,_or unkown) | [Ifyes give woror detes of service) | 

: ay | Lawerence R, Johnson 


18. CAUSE OF DEATH [Enter only one cause per lina for {e), (b), end (c).] 28 MeKee Avenue ~) INTERVAL BETWEEN 


- é ONSET AND DEATH 
PARTI DEATIMEDIATE cause) f FLEX HLd @___ Hagerstown, Md,. | fatte ~ 


f > 
DUE TO 
Conditions, if eny, which tb), he aaa 
geve rise to immedieta couse 
(e), stating the underlying } DUE TO 
couse lest. (c) = 


jis certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evént, within 72 hours after deat 


tained by the hospital or attending physician. 


‘ENDING PHYSICIAN: The law requ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19, WAS AUTOPSY 
8 ah; a a os oe PERFORMED? 
5 than ffrucur Mfr for _ 1 4 ves [xo [a 
 [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part t or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) [County) —~—=S(Stata) 
= 5 curt ete While __ Not While fectory, strat, oftice bldg., med 
x = Piact 19 at work ‘et work 
a : 
sO 2. I certify that (I) (this hospital) attended the deceased from... bbl. a LOveecsccssssenesn bu. 19.49, that (I) (we) last 
saw the deceased alive OMwrsnerninnetleden Loud Gdn and that death occurred eff f2.M, from the causes and on the date stated above. 
ro) 4 ee a te o- ¥ ATTENDING MED STAFF 2 OND 
= 3 
a3 Mat SY fo bee STS avd Cra, M.D, | PHYS. Ee ens: a A Pa 3 
& 22c. PHYSICIAN'S 22d. ADDRESS i] Vashin: mn e 
ea Rast'ives John He Hommbaker, WeDe Se & ; 
a ee Hagerstomne Mie a0 2 es 
Se 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
a EMOVAL (Specify) ‘ 
e*e ur 5/12/63 _| Rose Hi11 Cemet Hs Ma. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AtsS (4) 
15M 7-62 .) Andrew K. Coffmen 40 East Antietam § sell il 3 1963 


, 


07095 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


_OU66_ 


a. STATE 


se 


1, PLACE 0: 
2 SN s fy, p/ e TO VV 


MARYLAND 


2. USUAL RESIDENCE (Where deceased livad, If mt) « Residence before © edminionh 
b. COUNTY 


in by the funeral 


3 

% 

Z 

3 = — 

= 3 b. CITY dh oN se ne ide BF stow its, ¢. LENGTH OF STAY IN 1b ITY OR TO" {If outsl rate limits, write RURAL ay jve neerest ote 
Bel Kura tow rn) 

ans Fors (inal - Magers on 

S Ss aes OF HOSPITAl oo Jers; a not In oa give street eddress) STREET ADDRESS: . IS RESIDENCE 

we: oun), Md Seen) nat 

= 3 : J; Mad, aie = ves [] No Pt 
= *y ea “First i — Last ra ‘DATE Month Dey “Yeer ot 
~ , 
. iooneen Pirin nee E. GRove | taaMpy /© 6s 
£ / 


5. SEX 7, MARRIED Pafhever MARRIED 


6. NS RACE 
WIDOWED LJ DIVORCED 


l 


8. 2 OF BIRTH 


2/9/1856 


OCCUPATION (Give kind, i Be 1Db. KIND OF-BUSINESS OR INDUSTRY | 1 
SEE a rs zine 


LACE 


14. MOTHER’ 


yR'SNAME fA id =a 
Brista A BR. StnTe 


Ella f 


sy NAME 


i CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘es, 


wn) | (Ityes give weror datesof service) 
18. ~ CAUSE ¢ OFE DEATH [Enter only one cause per line “for ‘Tel, (bi, end | te) 


PART. DEATH MeoiAte cause «) COPOnary occlusion 


y the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any ev 


{a), stating the underlying 
cause last. 


(ch. 


Sf Ah 'G DUE To 
Conditions, if eny, which »_Arteriosclerotic heart disease 
gave rise to immediete ceuse 
DUE TO 


R: After this certificate has been signed b 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


jetained by the hospital or attending physician. 


63, and iaieaih cere 


AGE [In 


Ly 
27 
unty & Stete, or eA uniry) | 12. “ees e fp" 


: Cear SS 


Sa 


Address 


BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 


z PART Il. OTHER SIGNIFICANT CONDITIONS C 
/ ) 2 PERFORMED? 
LNs ___ Diabetes mellitus ves [] No 
= 202. ACCIDENT WAS UNDERLYING oO 206. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL Beira gy) 
2 A == 
S 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. {City or town) {County} (Stete) 
a Hier) tee While __ Not While factory, street, office bldg., etc.) |. - 
s 19 et work [_] ot work 


rs |IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
sonal Days 


Hours Min. 


Wagerabrey pd 


INTERVAL BETWEEN 
ONSET AND DEATH 


| i hr. 
| Indefinite 


19. WAS AUTOPSY — 


» from the causes and on the date stated above, 


4 


{e) 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


pal 

fa 226. SIGNATURI aioe 2 Ruse 22b. CHD) 
“gt a mo. | PHYS. BK] binector [_} PHYS. 5/1 0/63" 
pes | a RARE B. Be. Knei she ey wp.) | 7S 148 West Wa shingt on Street 
ag = ee s2s........--.-- Ha pers tow Maryland : 
chs = 230. BURIAL, ‘MATION, "2 D. Ae. Qe. ME CEMETE! CREMATORY os ae { eS or county} State} 

s ra REMOY. pacity) LY Ay 5 eleke Ve 

ie} 

ia ew S tes 
Sie AIS (4) ADDRESS — 25a. REC’D Say 25b. REGISTRAR'S agra 


15M 7/61 


oar MAY'I 3 196 


3 


Me fr. 


‘Le ze 


m 20 Film 339 5-2?7-GAARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR SIE.| 97997 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ——__()'7(}657 


1. PLACE OF DEATH 1-2. USUAL RESIDENCE (Where deceased lived, If insiifulion: Residence before edmission). 


= e. COUNTY a. STATE b. WA 

82 oo MARYLAND 

3's z 4 b. rents i fate Leta “3 c. LENGTH OF STAY IN 1b Fa) M FRY CAL outs Xin ere limits, write WASHINGT OLY town) 

SSss5 write and give nearest town 

£3 3 = EIS 

~ 5 uw x ge? HA, Gee SIGN IN {if not in vous ren | 4. STREET PHAGE STON °. IS RESIDENCE 
ay | . 65 Y —, : r ON A FARM’ 
eee, }| OS. : cei ST y) WEST raNic »_ | sf] No 
4 3. NAME - WEST FRA S/N ST, 6S, [2 4. Care ANGLIN oh, “Yeer 


DECEASED 


OF 
(Type or print) DEATH 
5 z sees AM PLL EN. Grove | = Wa 


5. SEX NEVER MARRIED L| & DATE OF siete 9. AGE (In ye 


ALE | ay WIDOWED DIVORCED ON iy 


L& By 
Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR DUN - o: Vi cE AV 19 ntl 3 . 12. CAiZEA OF WHAT COUNTRY? 


di ne'during most of working life, even if ratired) 
NTE RIOR DEcoRrror nt eae SHAR PSBuRe WASH CMP UsSA» 
15. WAS. CL pie Ss. fest stolen OVE SOCIAL SECURITY NO.) 


13. FATHER’S NAME 
(Yes, no, or oS  iamllrga PP 


: 247] 


ip 


rs after di 
Gr 


Hous | Min. 


ba bee — Se 
epee ea. TrRantcin SF 


MRS. ore Crome Hanenszawy MD. 


Wz een 


| 18. CAUSE OF DEATH [Enter only one cause per HAS for ain wer ‘and (¢).] 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Subdural hema toma 7 = _ tee = = "S : Wks ee 
DUE TO 
Conditipns, if eny, which (b) Fractured skull 3 wks. 
gava rise to immediate couse sures Sd i >] ae 
(a, dating the undeving Auto accident ( 4/26/63} Under err tiga toh) 
couse last, (ce) ae ca 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
ERFORMED? 
ca 
e Possible /eLesholssi ‘is Ore 
“| © | 200. EXTERNAL CAUSE WAS leer 6 aS HOW INJURY OC! ue Enter neture of Inf van Part | or Part Il ‘ Hom 18. See 
B | PRIMARY [1 or CONTRIBUTING OX ercw Waa £ iat in back seat 
& | cAusE OF DEATH. fgets 
% | 20c. TIME OF INJURY Month, Dey, anh Aes bode INJURY OCCURRED | 200 PLACE OF ue Home, fr "204, eae ~ (County) ~ (State) 
3 H Whil Not Whil jactory, sireel, office bldg., ete. ; . 
g ee AGL OSes oy aieen Street eving ston Rockbrjge Virginia 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


4 alte that | took aoe of the remains described above, held an Autopsy bad Inspection Oo Inquiry ia} and in my opinion 


death resulted from: Natural causes C1 Accident Ki). Suicide fe Homicide oO Undetermined manner oO 


} CHIEF MEDICAL EXAMINER [_] 
< 
ACTUAL a.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
its designated agent, prior to burial, cremation, or removal, and in any event within 7: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages t and 2 with 


a SIGNATURE 
Pt EDICAL & EI 
E EXAMINER'S Howard N. Weeks, M. D. Baresi MEDICAL Cee danen’ [GX 5/18/63 
Ee i | NAME (Typa) ik Address (Streat, city, town, or county} — 
fa Qa. BURIAL, CREMATION, 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lows, or country) ~{(State) 
. r=) REMOVAL (Spacify) 
Ea at A | Mou eu ener a. SANE ete i Seto — 
23.” FUNERAL DIRECTOR EC’D BY REGISTRAR. RAR'S SIGN. RE 
V5, AISME 
cha ST Guise Boon sieges NAB | on MAY 22 194 Bf ons 


a 


x 5 
d 
‘a! . 
wen. Pan ? 
a 9 he, 


24 hours after 


The law requires that the death certificate be executed 


ained by the hospital or attending physician. 


ENDING PHYSICIAN: 


@: 


TO FUNERAL DI 


TO HOSPITAL O: 


z 
eS . 
agz | WASHINGTON _____ MARYLAND _ Mag 1. WiASHINGTO ML 
7 3 ¢ b. cry OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR (it ND. le corporate limits, write RURAL end give nearest town) 
a0 2 writg RURAL 6nd give nearast town) lag 
<Ba 33 YEARS x LOONSBaIo ers 
C= 
on J dd. NAME OF HOSPITAL OR INSTITUTION (if ‘not in “hospital givd streat address) . STREET ADDRESS e. 1S RESIDENCE 
1 he eS ON A FARM? 
ge 
ed) SRR SN SE AER |, South MAIN. Sb ws tno 
set 3. NAME OF Middle Lest 4 Month Dey Yeer 
3 Ba nee? 
a ype or print) | DEATH - 
pa | ee mes RA. HALLER May. 13. ea 
laa 5. COLOR GR RACE] 7, apRieD [-] NEVER MARRIED ol 8. DATE OF BIRTH 9. AGE (In yders IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 5 = . tie aoe alee lest a ney Deys | Hour | Min. 
6 Say CP ENR LE W = x, Ruary-4t yes, 
§ ° $ 0a, USUAL OCCUPATION (Give se work 10b. KIND BUSINESS OR ars ae E eAtt$ & Slate, or =~ country) ca 12, CITIZEN OF WHAT COUNTRY? 
33 \\] done during most of working life, even if retired} 
2 oe on 
ESM I WOE IE OWN Homie fest " NSP RINGS FRED. Co: M1). YS +49. 2 
a OTHER’ # MAIDEN NAME 
a 
2 
GENE VA ae Mono ‘ 
7. dusaee Address 


death. Page 4 m 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07098 _ CERTIFICATE OF DEATH 7068 


— 


= 


1. PLACE OF DEATH j ~)) 2. USUAL RESIDENCE (Whare decoasad lived, If Inslitulion, Residence before admission) 
& COUNTY 2. STATE b. COUNTY 


in by the funeral 


(Yes, no, or unkown) | (Ifyesgiveweror datesof service) 


18. Yh ‘OF DEATH [Enter only one causa per pine for OME. end (e).]y clo 4. N rh A LLEIS 00 NSBO RO PAD 
PART I, DEATH WAS CAUSED BY: LA > i 45 age cS 
hh gal be Fz. 


ia 
IMMEDIATE CAUSE (0)_ iZ 
“1 # F p DUE TO 
Conditions, if eny, which (b} ; Lay 
gave rise to Immediete couse : . 
DUE TO 


(a), stating tha undarlying 
causa lest. cae | 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


Zz ART Il, OTHER SIGNIFICANT CONDITIONS TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
{) = + ee PERFORMED? 
Nie 
‘1s | ves [] no LJ 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | o Pert Il of item 1B.) e 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
a ABOR Bae While __ Not While fectory, street, office bldg., etc.) | 
= a 19 et work [_] 2! work | F 


R: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then please rs 


' 
21. F certify that (I) (this the deceased from: 1942% 
saw the deceased alive on, 
22e. SIGNATURE 

— 


22c. PHYSICIAN'S 
NAME (Type) 


spital) atte 


i” 
ATTENDING MED. STAFF 


Liffe gee 
f 1A_——_ mp. | PHYS. Director [} PHys. [] Vial 
3 “pm el pe ge aa. > a "7 ae ee 


, 19@>) that (1) (we) fast 
196.9. » and that death occurred a Am, from the causes and on the ae stated above. 


Z3e, BURIAL, CREMATION, | 23. DATE THEREOF | 23c,_NAME OF CEMETERY OR CREMATORY Nin 


OVAL (Specify) [S963 Coe Bok ar: nay Sieg ah (a ie 


ADDRESS 2Se. RAC'D'BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


BoowsBoxe NUD. MAY 1.7 1963! Yearly Yuadge 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and i 


VR AIS (4 
1SM 7-62, 


Zp 


6B 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 
07093 CERTIFICATE OF DEATH 20 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived, Hf Institution: Residence before edmission) 


@. COUNTY 
Washington hactiiae e. STATE Md. b, COUNTY Wash. 


b. CITY OR TOWN (if outside corporote limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate write RURAL end give nearast town) 
write RURAL end give neerest town) 


Hagerstown A rutal Smithsburg 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddross) id, STREET ADDRESS . E e. IS. RESIDENCE 


Washington County Hospital | | RFD 1 J ves [8 NOL] 


24 hours after 
in by the funeral 


@ 


hours after death. 


a First Middle Lost | a aes Month Dey Year 
DECEASED 


(Type or prin! Clifton Sylvester Hanson | Dears May 1, 19 63 


5. SEX . 6. COLOR OR RACE|7. MARRIED [X] NEVER MARRIED oO ] B. DATE OF BIRTH = 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Halle eyes sido] orvonceo [| | Apgil ve 1902 Gi oe Days Hours | Min, 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | ¥2, CITIZEN OF WHAT COUNTRY? 


id completel 


ician ani 


done during most of working life, even il retirad) 
punch press _|machine shop | Beablo, Coloe 
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 


Unknown | Unknown 


i WAS Beales ee tos, ee STE jee ‘SOCIAL SECURITY NO.) 17. INFORMANT t Address 
‘83, no, or unkown lyesgivewaror datas ofservica| 
562-07-1278 | Mrs. Minnie M. Hanson, Smithsburg, Md, | 
1B. CAUSE OF DEATH [Enler only ona cause par lina for (a), (b), and (c).] “7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 oe Ag. ate 
PAM MMDIATE cause») __ COrOnary occlusion | ays 


/ nad DUE TO 
Conditions, if any, which » rheumatic heart disease 10 years 
gave rise to immadieta cause 
{e), steting the undarlying 
couse last, Pinte (ec) 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITION TI ING 1 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) To Ae 
ee ‘Ol 


YES 15 no [] 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Ho: * 208. (City or town) ~~ (County) tote) 
Heat 0H: While __ Not While | fectory, street, office bldg., etc.) | 
nit 19 at work at work | 


. | certify that (I) (this hospital) attended the deceased from... HD ocr 1903, 10... 021203. 19s, that (I) (we) last 
1 


saw the deceased alive on... 2s 28, 2 and that death occurred Hi 1QPadaBhe causes orl on the date stated above. 
sey ‘ 22b. DATE 


fees MED, STAFF SIGNED 
ca mo. | PHYS. LX} irecror (C] Pays. 1 5: 3-63 


MEDICAL CERTIFICATION 


3 
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= 
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‘a 
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= 
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s 
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eI 
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2 
8 
8 
i 
ES 
5 
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< 
2 
° 
ial 
U 
ta 
a 
& 
a 
° 
Lad 


22¢. PHYSICIAN'S 


NAME (Type) Charles F Hess, M. D. ot a “oGmi theburg, Md. 


230, BURIAL, panel 3b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL [ ify) . 
buraal | 5-463 | Mt Bethel Cemetery Garfield, Md, 


eA, \ 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


m7e | Scott F. Minnich & Son, Smithsburg, Md. __|oaMAY 6.196: ff 


= 
z 
£3 
a 
a 
€ 
§ 
5 
5 
s 
3 
i 
§ 
SS 
"4 
i 
ey 
3 
2 
3 
B 
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3 
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3 
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a) 
a 
° 
8 
Z 
3 
3 
a] 


be filed with the State Dept. of Health prior to burial, cremation; or removal, and in any event, 


TO HOSPITAL 
death. Page 4 ma: 


= 


24 hours after 
in by the funeral 


* 


R: After this certificate has been signed by the attending physician and completely’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 should 


ithin 72 hours after death, 


jician, 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wi 


ING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physi 


‘END! 
death. Page 4 m 
fe) 


TO FUNERAL D. 


TO HOSPITAL OB. 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07109 __CERTIFICATE OF DEATH 07070 


} eenoky ei DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a 


a. . co 
WASHINGTON MARYLAND STAN _ MARYLAND ® coun’ WASHINGTON 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL and giv nearast town) 
HAGERSTOWN LIFE HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) yd. STREET ADDRESS ‘| & RESIDENCE 
‘ A ual 
ance pb NORTH MULBERRY STREET : 513 NORTH MULBERRY STREET | ws{] soK] 
NAME OF First Middle Last 4, DATE nth Day Year 7, 
DECEASED r | oF Mr ue 
Myeecrprs) CARRIE REBECCA HARMON | DEATH MARGH 21, 19 63 


BEX. . COLOR OR RACE | - 


7. MARRIED [{] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE fin years 
ind) oO last ana Houa’ a] alae 


FEMALE WHITE winowep [[] —_oivorceo [1] | SEPTEMBER 14,1877 85 » | 


10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


IF UNDER 1 ao 
Months| Days 


IF UNDER 24 HRS, 


HOMEMAKER OWN HOME HAGERSTOWN ,WASH.CO.MARYLAND. U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
JOHN BRILL soll | ANNA SUTER_ A 
vue aca [etabewaaaestows) 16. SOCIAL SECURITY NO. | 17. INFORMANT Address MARYLAND. 
NO iakaKit NONE GARFIELD J.HARMON, 513 N.MULBERRY st. HAGERSTOWN , 


18, CAUSE OF DEATH [Enter only one cause per line lor (a), (b), and (c).)_ 


INTERVAL BETWEEN 
INSET AND DEATH 


an oon WAS ete) APterioselerobic Heart Disease. oars 
Ceo hal DUE TO 
| Years, 


gove rise fo immadiate cause 
(a), stating the underlying 
couse last. Fas, 


Conditions, if any, ett » Geberalized Arteriosclerosis, 
DUE TO 


Hae 2 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

9 = PERFORMED? 

j s yes [] No &] 
i |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 18.) rs z= 
& FOR CONTRIBUTING [} CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY ~~ Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
5 i | lactory, street, ollice bldg., ete.) | 

Fay Hour a.m, Not While | : 

= pam. | 


22a. SIGNATURE 22b. DATE 


ATTENDING STAFF SIGNED 


m.o. | PHYS. _ DIRECTOR Oo PHYS. Oo MAY 223 1963, 


"| 22d. ADDRESS 


R.A. BELL, M 119 N.POTOMAC _ST....HAGERSTOMIN., .MARYLAND.... 


23b. DATE THEREOF ~ (23e. “NAME ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


5/2n/1963_| ROSE HILL CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND. 


IRECTOR’S [ATURE ADDRESS | 20. REC'D BY REGISTRAR | 25b. pelos ‘S$ SIGNATURE 


S*— HAGERSTOWN, MARYLAND. _loarMAY 23 1968 _ ponte age eas 


NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL {Specity) 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Or" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
at 07 CERTIFICATE OF DEATH 07074 


eset 


1. PLACE OF DEATH - ‘|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


eo Washington MARYLAND um Maryland °°"" Frederick 


b. CITY OR TOWN (if outs rporete limits, | . LENGTH OF STAY IN tb . CITY OR TOWN (if outside corporete limits, write RURAL and give neerest fown) 
“Ett RURAL and giva rest town) 


agers town | 3 weeks Thurmont rural K 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS” “e. 1S RESIDENCE 

+ ON A FARM? 

festern Maryland State Hospital ves (] No Ex 

3. NAME OF First Middle “Last 4. DATE Month Dey Yeats pee 
DECEASED 


{Type or print) MELLIE Any HE/M | COR MY Z 1943 


5. SEX 6. COLOR OR RACE|7, MARRIED [SE NEVER MARRIED [_] | & DATE OF BIRTH |9. AGE fin years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: irthdsy) |"Months) Days | Hou Min, 
Female White wivoweo [] _pivorcep [-] April 2 8, 1890) vic Jc lee | ny oo an 


Wa, USUAL OCCUPATION (Give kind of work | 1B. KIND ‘OF BUSINESS OR INDUSTRY jm. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) | 


Housewife | Own Home | Maryland USA 


13, FATHER’S NAME : 14. MOTHER'S MAIDEN NAME 


George Hichelberger | Emma Stambaugh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ige SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yas, no, or unkown) | {Ifyas give werordetes ofservice] 


No | None | Charles E. Heim Thurmont, Md. RFD 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
Spa a pear. SIP) 10 Saye 
DUE TO 
Conditions, if any, which yale ie NE PA AL THAS IGE S/s | 716A TUS 
geve rise to immediata couse 
{a), stating the undartying DUE TO 


caus lest, Ee EAE RL las TV ESil ELLE Mess __|prenhen~a 


24 hours after 
in by the funeral 


ages 1 and 2 should 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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ding physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
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PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Fee PERFORMED? 


ves [] No Pt 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) — i 


OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | "20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steto) 
| eng | While Not While fectory, street, office bldg., etc.) | 
pa 19 let work ot work i t 


21. | certify that (I) (Hweximmpital) attended the deceased from.. sp AOS Mtoe a Bienes 
saw the deceased alive on. z.8.=..19E. ms and that death occurred at DM, from the causes and on the date stated above. 


“autor ‘ 4 ATTENDING MED STAFF ~ fo 7% "A 
fo x. Ze (SiS Ar mo. | PHYS.  [[]_DiREcTOR [] PHYS. ao 3 29-43 


22e. PHYSICIAN'S — ee d ‘ /22d. ADDRESS, 
mane tel A TIMo UU VeLICIOS( | $00 (ewww VE MMCER STOW nA 
Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION Civ, lownorcounhy). COS fel 


Burvare | 6-1-63 Lewistown Cemetery Lewistown Fred. Co. Md. 


INERAL DIRECTOR'S S| TRE ADDRESS | 250, REC'D BY RE “25, ISTRARZ SIGHATURE . 
SO Bilsg-aabtinnett, Md. |, UN "563 pOMerlng Yarge. 


MEDICAL CERTIFICATION 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


death, Page 4 may 


TO HOSPITAL 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 07102 duit aloe EXAMINER'S CERTIFICATE OF DEATH nvilw re 


HEALTH DEPT. PLACE OF DEATH ~]) 2, USUAL RESIDENCE (Where de ad Hved) i inwlvalion Ole nesiBeravtedinuslonl: 


| 
8s , COUNTY Wa shington oe | , STATE Maryland b. COUNTY Wa shington 
| 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
wile RURAL end ee neerest town) 


agerstown 42 years 2 Hagerstown 
~“d, NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street address) STREET ADDRESS _ ~ | 9. 1S RESIDENCE 


1111 Kuhn Ave 1111 Kuhn Ave. ON A FARM? 


‘ 


Page 5 may be retained for your files 


land 2 with the State Depart 
i after deat 


“NAME OF First Middle (ast | 4, DATE Month 
DECEASED 


. OF 
(yee creinthrank William Hiser Sr. | pears May 20 
B. SEX &. COLOR OR RACE| 7, s4agRieD [2] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White | wirowe pivorceo[j| July 9, 1909 Bo aed ‘3S ah | ae 


yes. 
| WDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Laborer (Construction | Elkton, Va. | 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME i "i 


William F. Hiser _ Edith Shipley 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (If yesgive weror delesofservice) ! 


__No 214-09-9676Nrs. Mary J. Hiser Hagerstown, Nd. : 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ‘| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ¥ ONSET AND DEATH 
IMMEDIATE CAUSE (*)_CoronaryAtherosclerosis, Severe : —Recent—__ 


j 
igh f DUE TO 
/ 

Conditions, if eny, which (b) 

geve rise to immediate cause 

(0), stating the underlying DUE TO 

cause last, {ed 


Address 


item 18. Give Pages 1, 2, and 3 to the fu: 


long with form PM3. 


urial-transit permit. File pages p 
or removal, and in any event within 7: 


Cardiac Hypertrophy 


cate should be executed within 24 hours after death. If any 


PART Il. OTHER SIGNIFICANT CONDITIONS CO! UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19, WAS AUTOPSY 
SN LIE IE UOT lal th PERFORMED? 


20s. EXTERNAL CAUSE WAS "2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert t or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [J 

CAUSE OF DEATH. | 

20c. TIME OF INJURY = Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hom » 20f. (City or town) 


Hour a.m. While Not While | fectory, street, office btd i 


(County) ~(Stete) 


MEDICAL CERTIFICATION 


p.m, 9 et work et work 4 
21. I certify that | took charge of the remains described above, held an Autopsy fr], Inspection [_], Inquiry [_], and in my opinion 


death resulted from: Natural causes [3 Accident [_], Suicide [_], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


EXAMINER'S a ; DEPUTY MEDICAL EXAMINER [3¢ May ar, 1963 


NAME (Type) 


LAL 2 SR ARLE oy ee he Address (Steet, cy, town, or county Ha pers towny— Md» — 
220. BURIAL, CREMATION, | 2%. DATE THEREOF 32c. NAME OF CEMETERY OR CREMATORY | 224. LOCATION (City, town, or country) > (Stete) 
REMOVAL (Specify) } 


Burial | 5-23-63 Rose Hill Cemetery _ Hagerstown, Md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


\)\Beott F. Minnich & Son Hagerstown, Md- uy 9 9 196 febente 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OZF3 


. PLACE OF DEATH = 9 35 begs nd — (Where deceased lived. If institution: Residence before admission) 


oO. wee . ey : MARYLAND | ©. STA’ b. COUNTY % " ‘ 


b. CITY OR TOWN {If outside corporote Afmits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote liffits, be, RURAL ond give nearest tawn) 


Bish y bel So 


d. NAME OF HOSPITAL (If not in fospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


‘OR INSTITUTION Lu a eS 7 NM. Poyette Str er ee 


S Lost : M Ye 
DECEASED . OF a ou pe! 


(Type or print) He ome mri &3 


. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED 9. AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
W wipowep [] pivorcep [] ZL 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | TTU/BIRTHPLACE es or foreign pane 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
13, FATHER'S NAME f 14, eo MAIDEN NAME od : 


Tehn M thech 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, no, or unknown} | IIF yes, give wor or dates of service) 


—_i 


funeral director, 


Pages | ond 2 should be filed with 


ter death. Page 4 


fs 
i eo 


‘death. 


“Mo 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (0) 
iS tay 


DUE TO q 
Canditians, if ony, which (by et 


gove rise to immediote 


couse (a), stoting the under- DUE TO } 

Avie TESUre ses! o ; 

. 19. WAS AUTOPSY 
PERFORMED 


yes] NO A 


Then pleose remove carbon papers. 
, ond in any event, within 72 hours 


te has been signed by the attending physician and campletely filled 


200. ACCIDENT WAS_UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tif 


20c. TIME OF INJURY Month, Doy, Year E 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
eur ees - : factory, street, affice bldg., etc.) ! 
Ww 


ar attending physician. 
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21.1 certify that (I) (this haspj Se the,deceased fram. 


saw the ee acres alive an.) }o2-______ ik). 
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TO FUNERAL DIRECTOR: After thi 


poge 3 shauld be detoched for use as the burial-transit permit. 
the State Board of Health priar to buriol, cremotian, or remavol 
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2c. om QFCEMETERY OR CREMATORY Bogs L0G (City, town, or county) 
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jin 24 hours after 


s that the death certificate be executed wi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


_-be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requii 


VR AI5 (4) 
20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH o7074 


\ PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence belore edmission) 
4 
Washington manvianp ||". Maryland "SN" Washington _ 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town! 
writa RURAL end give nearest town) 


Hagerstown 45 years : Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) “da. STREET ADDRESS ilar ‘TS RESIDENCE 
P ON A FARM? 


Western Maryland State Hospital 211 Bryan Place ves [] No] 
3 NAME OF First = ee ~ tet ~—*«| 4. DATE Month Day Yor 


3 ‘ OF .. 
{Type or print) VES le A Motifs L455 DEATH D7 Of FO 943 
5. SEX COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |/F UNDER YEAR| IF UNDER 24 HRS, 
“a birthday) | Mn. 


Female White wivowe ] — ovorceo [| (Oe L« CLG GIS. meee Whee dln: | e 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


Instructor _ Girls Club Big Pool, Md. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Tedrick Louise Shank 


{Yes, no, of unkown) | (Ifyesgivewarordetesofservice) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ber INFORMANT Address 


irs. Hilda Shotwell Denver Col. 


18. CAUSE OF DEATH {Enter only one cause per line for (e), (b], and (c).] a = 7) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; J ONSET AND DEATH 


IMMEDIATE CAUSE (0)__ po C@ AS LAP O77 LL aCe = E AGERE. 


5 DUE To 
Conditions, if any, which (b) 
gave rise to immediata causa 

(e), stating the underlying { DUE TO 
cause last. (e) | 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ta) 19. WAS AUTOPSY 
ny PERFOI 


YES PJ NO jae 


200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (E fure of injury in Part | or Part It of item 18. 
POAC CINT WAS Chae ly YO {Enter nature of injury in Part | or Part It of item 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 
HeGrie.r, While __Not While factory, straat, office bidg., etc.) | 
aie 9 at work [_] et work i 

21. I certify that (I) (this at) attended the deceased from 


saw the deceased alive on. 19.828, and that death occurred at: 
220. SIGNATURE 


20F. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING, 


Papas ZA MED. STAFF 
4 CLL oC) Kees wel Mp. | PHYS. [1 opirector [1] Prys. S772. 


22. PupigaNs 7 / 
NAME (Type) Weve L., KEPIOS, 27212? 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY a LOCATION icity Yown or county) “TState) 


Burial 6-2-63 Rose Hill Cemetery Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cott F. Minnich & Son Hagerstown, Md. ar JUN 3 19 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND re 
07105 CERTIFICATE OF DEATH O2075 


1 eceitiay DEATH 2. Mes A leis (Where deceased lived. If institution: Residence before admission) 


MARYLAND 2 BaeaUNS cf 


We. 


GRANT 
b. city OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RU 
REV PE "SHAG ERSTOWN 2 mo. RURAL MAYSVILLE, We VAs 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON & FARM? 


al 
ith 


funerol director, 


rs after death. Page 4 


Pages 1 and 2 shauld be filed wi 


ding physicion and completely filled in t 


Then please remove corbon papers. 


OR INSTITUTION 
no] 


|. NAME OF First Middl 4. DATE Ye 
laos irst iddle e Month Day ‘eor 


(Type or prin) LORETTA. May IloLemMan DEATH May 20, 1963 19 


S. SEX & COLOR OR RACE | 7. MARRIED] NEVER MARRIE B. PATE OF RIBTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
QO pa Pe 33 0877 thdoy) [Months] Doys | Hours] Min. 


Fe W wibowep [] Divorceo [] Pee ‘BS ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
MaysviILttce, We Vae U. S. &. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Simon Pe. JOLEMAN Saran LYON 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no, or unknown) UF yes, give wor or dotes of service) 


NO NONE 2.0, Brewno Hagerstown, Md. 

18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c). J INTERVAL BETWEEN 

ipo Ta Un aT Le Cerebral Vascular Hemorrhage oe months 
IMMEDIATE CAUSE (0) g 

x DUE TO 4 fe = . 
Conditions, if ony, which ai Hypertensive arteriosclerotic cardiovascular| ynknown 
sure melds: ¢"9uETO gue 
lying couse lost. ( 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eo Mea 
Diabetes Mellitus yes) NOX) 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


death. 


t, within 72 hours ai 


transit permit. 


the State Board of Health prior to burial, cremation, ar remaval, and in any even! 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work] Hl 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
MEDICAL CERTIFICATION 
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21, 1 certify that (I) (this hospital} attended the deceosed from_May 49, 122 to M. De, 1¥2_, thot (I) (we) last 
sow the deceased olive on. -May_ 1919.63 . and that death occurred d®.. 30WA Mm the couses and on the date stoted obove. 


20. ne TURE F 2b. DATE 
hes Robt BE mo fAneONCTG Roo HAE Oo 5 (20703 
Pe NAME (ype) Archie Robert Cohen MD | “Cjéar Spring, Maryland 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 


R (Specify) a r ; 
"Suniel! idleman Family Maysville, W. Va. 
ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


@: 


poge 3 should be detached far use as the buri 


may be retained by 


TO HOSPITAL OR ATT, 


mie 
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ae 
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Jeath. 


INSTRUCTIONS 


The law requires that the death certi 


TO ATTENDING ouan OR HOSPITAL: 


ficate be executed & 24 hours after di 


The bottom copy may be retained by the hospital or attending physician. 
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se MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
So 
r 07108 CERTIFICATE OF DEATH 08026 
é 
= ~a 
aL ) 4 Reg. Dist. No. 
7 
sé 1. PLACE OF DEATH 7 —— —————) 2. USUAL RESIDENCE (HOME) OF DECEASED 
‘o @ ; +, g Lan as ogte 
v=. = MARYLAND STATE = county = 
5. i limits, write RURAL TENGTH OF STAY CITY (Wl outside corporete limits, write RURAL end give noeres! town) 
OS/ -(in this plece) OR E 
£% Lire TOWN Jargan 
rae 

Ns ) HOSPITAL Of : > STREET (rate give Teton) 

as INSTITUTION OR esidence ADDRESS Harper erry C 
Ze STREET ADDRESS cali 5 ‘a 
=S — — 
35 NAME OF (First) (Mi (Lest . “4. DATE oni ee (Yeer) 
rage DECEASED . A ; es 
Be (Type or Print) ISLELI il f BEATH , 49 
oy 3, SEX 6. COLOR OR 7. SINGLE, MARRIED, @, DATE OF BIRTH 9. AGE les! binhday | _IFUNDER 1 YEAR [IF UNDER 24 HRS. 
22 i apt ne RACE WIDOWED, DIVORCED, ‘ 4 Months | Deys | Hours | Mi 
. enale Cte (Specily) 75 Py, c 7 ] yrs. | 
£e a as ee . 
ed TOs, USUAL OCCUPATION (Give Lind ol work 106. KIND OF BUSINESS BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT 
£B= done during most of working li nif OR INDUSTRY $ _ COUNTRY? 
SEE retired) We e lome rgan, Mar vlan 2 

& 7a. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Bera ; 
Ee. T ae artan . 
728 a H, J« SC lan nouse 
B® [IS WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT & ADDRESS [lS . 1 wactere 
‘A aS {¥es,-00¢ or unk.) | {if Yes, give, war or dates ol service) 1 arpers Ferry, er 
20s - 3 = Le 
Esa 16, MEDIGAL CERTIFICATION = INTERVAL BETWEEN 
5 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

e 
$23 Peters rion se is Cerebral hemorrhage Dee. 29,62 
Us "ANTECEDENT CAUSE(s) DUE TO 

ae {S) * * Sa 
2G - | diseases OR CONDITIONS, IF ANY, (8) Cerebral arterieoscleresis & senility 2 
= a2 GIVING RISE TO THE ABOVE CAUSE 
Bes STATING UNDERLYING CAUSE LAST, DUE TO 
EDS S (c) 

e 
SSG [TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
35S TO THE DEATH BUT NOT RELATED TO THE if 
Foo DISEASE OR CONDITION CAUSING DEATH. __ Decubitus ulcers 
“= g@  ["9e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
5 Bo yes [] No 
‘o B | 2s, ACCIDENT WAS UNDERLYING [] ] 216. PLACE (Home, fem, lectory, Tie. WHERE DID INJURY OCCUR? (Cily or town) (County) (Stete) 
EBL | OR CONTRIBUTING CF CAUSE OF DEATH | OF INJURY strest, office bidg., otc.) 
ao (IF EITHER, NOTIFY MEDICAL EXAMINER} 
23> [21d TIME OF INJURY (Month) (Dey) (Veer) (Hour)] 2Te, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
0x2 While Not while 
5 ba M. | ot work etwork 

Pad - 
ze 5 22. 1 hereby ED that 1 arenes the deceased from. D&C.2..29.., 19.Qmu. to... BL28/ 83, 19...ccssseee that | last saw the deceased 
Zoe j 
a gs! alive on.. ro . and that death occurred at. “usewMM, from the causes and on the date stated above. 
a = s = / RE ADDRESS (Street, city, town, stete) DATE SIGNED 
ee8e / el pan sine Sharpsburg, Md. 5/28/63. 
Zc | 23. BURIAL, CREMATION DATE THER AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
pesy REMOVAL (SPECIFY) 

SUE "i y ~ 7 eg 
° < 12 samples Maner Vip es * 
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\d completely filled in by the funeral 


‘it. Then please remove carbon papers. Pages 1 and 2 should 
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death. Page 4 may beretained by the hospital or attending physici 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL O: 


VR AIS (4) 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
ki OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH 


7. PLACE OF DEATH : = 2, USUAL RESIDENCE (Where deceased Tived, If Institution: Residence Bef 
a. COUNTY e, STATE b, COUNTY 
WasKington MARYLAND Maryland _ Washington _ 


b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN 1b II ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give rest town) 


wettansporg” [20 years }((Bural) Williamsport RFD #1_ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. 1s RESIDENCE” 
Salisbury Street /| Gowers Station ere Nell 


[3 NAME OF | First Middle lest 4. DATE Month Dey “Yeer 
OF 
(weormim) ss Harvey Lester Jamison | beam May 3 19 63 
SEX 6. COLOR OR RACE/7, maRnieD [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| a birthday) Megte| oF Deys | Hours Min, 


Male | Whi te winoweD FX] oivorco[]} Jan. 22 1887 176 ve. 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS ‘OR INDUSTRY | on BIRTHPLACE (County & State, or foreign country) ] ize ais OF OF WHAT COUNTRY? 
done durin oe - working life, even if retired) | 


Gar Estate Antietam Md. U.S.A 


13. FATHER'S — ev 14. MOTHER'S MAIDEN NAME 


James Jamison Mary Crampton —_ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | NO. | 7 eee = 
Gowers Station RED 


{Yes, no, or unkown) | {Ifyes give werordetesofservice) 
N 217 28 6342 Mr, Lester. Jamison. Williamsperp Md #1 


18. CAUSE OF DEATH [Enier only one couse “Wy ‘Tine for (e}, (b}. end (c).] ‘BETWEEN 
PART !. DEATH WAS CAUSED BY: oe AND DEATH 


, THMEDIATE CAUSE te th <a tol 5 al tie tap / wen 73 «xX "4 


Lf / 
7 / DUE TO 
f 


Conditions, if eny, which (b) etiam Sec le wosts | Myes 
geve rise to Immediete ceuse 

(8), stating the underlying ( DUETO 

(e}__ ——— = 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a]| 19. WAS AUTOPSY 
a PERFORME! 
—_ yes [] No te 
2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in sr Pert Il of item 1B.) 3 = 


OR CONTRIBUTING (.) CAUSE OF DPAIH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | \ 


20. TIME OF INJURY Month-Bay, Yoer ) 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) Gass 
While Not While factory, alai bidg., ate.) | 
7) let work [] at work [J] \ ™~ 


"Row TF the deceased from... £77. Q to.. fe ,, thar Xwe) last 


vid. .....19163, and that desih octurred aVOFOM, Irom the calses and on the date stated above. 


MEDICAL CERTIFICATION 


22b, DATE 


ANeuEING MED. STAFF SIGNE 
(a vikecror oO PHYS, Oo s"-5 > oe 3 


"ee 1 E,” Bur Kit z "al: anspo-t Ma 


“a BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) {Stete} 


eta” \May 6 1963 |Mt. View Cemetery [Sharpsburg Maryland 


PDEPE CM ripals Teh RO OES PTET cg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


Q _CERTIFICATE OF DEATH v2078 


Sz z = = 
& $3 (. 1 es DEATH cad Sl 1-9, USUAL RESIDENCE (Where deccosed lived, if institution, Residence belore edraisaiony 
25 > a. STATI b. COUNTY 
$ ea. Yashington manviano || Maryland Washington _ = 
2 0% b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN Ib © on “OR TOWN (li ouiside corporate limits, write RURAL end give nearest town) 
ES eS ao write RURAL and give neerest town) 
acs Hagerstown | 3 Yrs Hagerstown 
* 35 q d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, d. STREET ADDRESS. year 1S RESIDENCE 
a av A AFA! 
ae 809 Meryland Ave 811 Maryland Ave ves] NORA 
3s Bn 3. NAME OF First Middle Lest 4, DATE Month Dey ‘a. 
23n DECEASED | oF 
aes SAPP ed SEARLS ELLEN _—_—_s&KING | 3ENTEs Sey onO ges) 119 
8 ss, 5. SEX 6. COLOR OR RACE|7, j4aRRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in Yours [IF UNDER YEAR| TF UNDER 24 HRS. 
Ue 3} birt! ths Hew nm 
Bl Female white | woowe—X _ pivorceo [] July 26 1881 81 ve genie | peste secure | M 


10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | Ml. BIRTHPLACE (County & Stele, or foreign country) t “12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ousewife | Own Home |Benevola Yash co Md, USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Springer | Mary Rowe. - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
No - _None | Mrs Elsie Arnold 809 Meryland Ave _ 


18. CAUSE OF DEATH [Enter only one cause per lipe jor ac ae (bj, end (c) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ergtonn lid. Se ig 
IMMEDIATE CAUSE Lae a 2Yn =e 
DUE TO 
Conditions, it eny, which 
gove rise fo immediete cause a, 


The law requires that the death certificate be executed w; 


| or attending physician. 


(a), steting the underlying OUE TO 
cause lest. ic 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1\ 


te has been signed by the attending physician an 


19. WAS. AUTOPSY 


PERFORM 
yes [] NO 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor noture of injury in Pert 1 or Part Il of item 18.) ee: 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. “PLACE OF INJURY (Home, f 201. (City or town) (County) cio 
While Not While factory, street, office bldg., 


jat work [_] et work 


NDING PHYSICIAN: 


MEDICAL CERTIFICATION 


ere 

| 

+. 19 H 
21. 1 certify that (I) wre, att 


saw the deceased alive on. 


tained by the hospi 


TO FUNERAL DIRECTOR: After this cer! 


wee 192009 that (I) Gave) last 


uses and on the date stated above. 
22b. DATE 


ATTENDIN' D. STAFF SIGNED 
mo. | PHYS. pikecror [} Prvs. ek G3 


"|22d. ADDRE 


tended the deceased froma & : 
( IDA, and tha/death occurred TEST 


” NAME ‘rvee) ag Bi VEY 


Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 


coe {Specify) 5/14/63 Rose _yill Cenetery Hagerstown Wash Co Ma — 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR nye REGI eee Ss Clicrvlig Needy 


Andrrw K. Coffuab Hagerstown Md, __loaMAY 17 196 


23d. LOCATION (City, town or county) 


23. NAME ‘OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior jo burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit, Then please remo 


death. Page 4 may’ 


TO HOSPITAL O 


VR AIS AX 


15M 7-62 ~“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97109 CERTIFICATE OF DEATH _ 70% 29 


Se 
) 


S 


rs] — — = = 
2 o3 1 conor DEATH a 2 pipe HESIDENCE (Where deceased lived, Hf institullon: Residence before admissio 
Boe Ls TE b. COUNTY 
aaee Pesitnbeon _ MARYLAND “Maryland Frederick 
2 tus b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a ze $s writa RURAL and give nearest town) | 
“ss Hagerstown _|26 days |. Rural- Smithsburg // tt eee 
® 85 4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS «. 1S RESIDENCE 
= ES yp 
>o3 |__Wash, Co, Hospital | Smithsburg, Route #1 | wsi) seO) 
set “3. NAME OF First Middle Lest Month Dey Yaar 
a aa DECEASED OF 
oat (Type or print) AMOS KLINE | DEATH May 23 1963 
8 gs. 5. SEX ~[6. COLOR OR RACE! 7, ARRiED | DQ) Never MARRIED Oo 8. DATE OF BIRTH 9. AGEUn ean IF UNDER T YEAR| IF UNDER 24 HRS._ 
bor. ea last bithday) |"Months| Deys | Hoi Min. 
BN nale white wows []  vivorceto [] | July 1 oy 1887 75 y. _ | +. | “ 
€ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | " eer (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | 
3 Farmer own. Gen, Farm | Frederick Co, Md, U.S As mI 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
George Kline | Laura Dubel 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address Rt. #1 
(Yas, no, or unkown) | {Ifyes give werordetes of service) 


no 


2 9-20-0405 | Mrs,Dorothy Kline, Smithsburg, Md, 


The law requires that the death certificate be executed 


$ 
rs 
s 
ose 
Easy 
He 
aes 
2 Q adh a - e 
es 5 18. CAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).). INTERVAL BETWEEN 
cea ‘ONSET AND DEA. 
ee) PART |. DEATH WAS CAUSED BY: 
2s ‘ oe ee Cerebra ( Threw hoses NPere Days 
Eee § 3 
aoe? DUE TO | 
Peee Conditions, SAX w Cong estive Heart Fas ure ‘ Jwk. a 
3 33 § gava rise to immediete couse 
sue (a), steting the underlying ( PUETO 3 
es SUrs 
sp5e cause lest. weyeyalizaec 2 ertoscferyos USS a ee (imine 
a ree. Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
passe ) 5 YES Ok & - 
= BSo. = ¥ a ery - . er 
as § 52 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
i Poe & ] OR CONTRIBUTING [] CAUSE OF DEATH 
efes & | (Me EITHER, NOTIFY MEDICAL EXAMINER) 
aEETe bi 
OF 33 <}20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~ (County) (State) 
oO uv 
25332 a Hour a.m. While Net While factory, street, office bldg., ete.) | 
pis $3 E| 19 ot work [_] ot work [] | { 
Ease p.m. | \ : 
20.8 8 21. I certify that (I) (thie-hespitel) attended the deceased from... M4 Tae » Wer ie eee 323... , 194 ¢> that (1) Swe} last 
UZe | |saw the deceased alive on...... ene 192.2, and that death occurred ate =<$M, from the causes and on the date stated above. 
AEE == 22b. DATE 
ay ge ATTENDING MED. AFF SIGNED 
ils S mo. _| PHYS. Director [_} avs. Oo Drewes “6 
< ad $e | Tae, PHYSICIAN'S 4 i wa "22a. ADDRESS ; 
<< NAME (Type) 
Re O35 ‘rlCharles F. Hess _ = Smithsburg, Md, ane SA 
O25 oe Fis, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY |_| 23d. LOCATION (City, town or county) {Stete) 
meh Se 
z= 
stos8 Rest Haven _ Hagerstown Md. —s. 
“ghee \/* ADDRESS | 28e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
15M 7-62 


> _Myersvilie, ma, aMAY 271 fReorhng Nstegen i 


( 


ca 


. 
- 
‘e o 
amen 
2 2%e 
= 728 
c 
~~ 38D 
M cm 
: re 
ae 
a5 
9 
gs 
a 
shy 
a 


is certificate has been signed by the attending physician and completely 


for use as the burial-transit permit. Then please remove 


ENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


‘etained by the hospital or attending physician. 


®. 


director, page 3 should be detached 


death. Page 4 may 
TO FUNERAL DIRECTOR: After thi 


TO HOSPITAL 0 


ve ats (4p 
18M 7-62 


ic 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


444! CERTIFICATE OF DEATH 7050 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


. COUNTY Or 1 STATE b. COUNTY 
WASHINGTON oer ey || MARYLAND WASHINGTON 
B. CITY OR TOWN (if outside corporate limits, ‘| ¢. LENGTH OF STAY IN 1b «. CITY O1 IN (If outside “aa Timits, write RURAL end give neorest town) 


RSTERS TORN YRS. | 73 HAGERSTOWD 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ||. STREET ADDRESS ae ‘| @, IS RESIDENCE 
621 SALEM AVE. j 621 SALEM AVE. eno Ly 
3. NAME ¢ oF “First Middle - “Last 4. DATE Month “Dey 
(Type or print] HARRY CLYDE KUAN Seams = may Fs 19 63 


5. _SEX 6. COLOR OR RACE) 7, MARRIED D [ZL NEVER } MARRIED [_] | 8 DATE OF BIRTH F UNDER 1 YEAR| IF UNDER 24 HRS. 
H Monihs| Ds ci Min. 
MALE WHITE wipowen [_] Divorced [_] 1/20/1893 4 | < ‘ay | ‘4 


ava ontop (Give Kind of oe 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cou! (County & Stale, ‘or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
SKEESUEN’ ' “WHOLEBALE SUPPLY CO. | VIRGINIA U.S.A. 
13. FATHER’S NAME fe 1, MOTHER'S MAIDEN NAME = 
JOHN K. KUHN | MARY LOUISE BLOOM 
eae Gases Raa Ye sci ; 16. SOCIAL SECURITY NO. ga INFORMANT = Aad iG ERE RTO wi 
NU 214-090-922 MRS. EDNA P. KUHN oa 


18, GAUSE OF DEATH (Enier only one cause por line for(e), (b), and ( INTE EYAL BETWEEN iz 
Zi ol ID DEATH 
PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE ie Sf ie s By ed et 
420.0 DUE TO ee eg _ 
Conditions, if eny, whieh (b)_ i ie enacted 


280 rise to immediote couse 
(a), stating the underlying ( OUETO 
A (eu 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 


“4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 

2 ; PERFORMED? 

5 ——— * = aee si BVOsES 
= 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= peas aks 7 Ss 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {(Stete) 

5 st. ain. While __ Not While fectory, street, office bldg., etc.) | 

oh pi 19__[atwork [at work LJ | 


foes trom. ek... AJ Werks 0..." Ss 
and thafdeath occurred reed of 20.4, from the chuse: 


attended the 


. I certify that (I) (ns ey 
saw the deceased alive on.. yd 
220. v7, Zo, 


22¢, PHYSICIAN'S 
NAME (Type) 


var 194%, that (1). (we) last 


Ss a on ihe date slaied above. 


ATTENDING STAFF 
mp. | PHYS. ime binecroR oO PHYS. ae 


23d, LOCATION (City, town or cou 
HAGERSTOWN 


alll" BY "8 luc ie REGISTRAR’S SIGNATURE 
DAT! 


8 196 Ciealig Veschgee 


232. =SURIAL CREMATION eal oe 7G = ace 


NORTEL 


24 bey‘ DIRECTOR'S SIGNATURE 


in 24 hours after 
‘d in by the funeral 


© 


ding physician and completely 
thin 72 hours after deat 


lease remove carbon papers. Pages t and 2 


or removal, and in any 
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death. Page 4 ma 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV! tpn OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07 _CERTIFICATE OF DEATH O7USI 


1, PLACE OF DEATH 2, USUAL “te. (Where deceesed lived, If institut : Residence before admission) 
maton nt 


SSL: the wash | a a. STATE b. COUNTY aml (a 


b. Su ee (if outside ae ne ~ | & LENGTH OF STAY IN tb || Y OR TOWN [If outside, rate limits, write RURAL He neerest town) 
iy. - s 
Gers — Grreen@as \~3 


F HO. Ce OR INST} “ae = not ee 9 give street address) a. EET Al e. 1S RESIDENCE 


"Go. Hosp "Grecncaatl A. ages 


“Middle Mo 5 


‘Day 
fore H. tim MAY 22 9@3 


i COLOR OR RACE) 7. MARRIED Dxfrever MARRIED [] | 8, DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


fesibirihey) liniecthal; Toss | EE aT 
(ow) wipowen [] —_ivorceo [J 6/7 (G2) pa ei Cr [ete 


10a. USUAL OCCUPATION ae ‘of work | 10b. ‘OF BUSINESS OR INDUSTRY | 11, hls (County & Stele, or foreign country) it CITIZEN OF WHAT COUNTRY? 


dona dpring mos! of warking, lif, ven if retired) - 
sO Wt me Son, 


AYHER'S NAME 14> MOTHER'S MAIDEN NAME — 
mes S. Hae... e | Amanda 


15. WAS ra) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ac ~ 2T) | 
(Yes, np. qe unkown) | (lyesaivewerordatesofzervice) a Kidne - 

——— 
efi ee es 


jer only one cause per line for (eh tb, and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI DEATH WAS CAUSED BY: Pes. t ra fo na andl Cytula Eo-  aryesf Dl 


ma / A DUE TO d 
Conditions, if eny, which (b)_ Baaum hemorrha 2 nal edema: 
gave rise to immediate couse “~y 
(a), stating the underlying [| CUETO sever 


peeps tne, peeralao 4 Brain $henay = Mic iteaal POS 
lot 


PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RE| 


TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1% WAS AUTOPSY 
PERFORMED? 


yes #B No [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ‘{Stete) 
Hour e.m. factory, street, office bldg., etc.) | 


P. 

certify that (I) (this hospital) attended the deceased from. ' that (I) (we) last 
saw the deceased alive o1 196@3.., and that death obeaseed ZOfK; from the causes and on the date stated above. 
220. SIGNATURE . 7 mb. DATE 


ATTENDING STAFF 
“Tes. PHYS. DIRECTOR pays. (] 


M.D. 
/22c, PHYSICIAN'S 


NAME (Type) ME (treet ifs is Abdu lla aS ea = ee M. Polomad, ae Mead. 


MEDICAL CERTIFICATION 


riba Chena 4 eam | Ib. DATE THEREOF 1G NAME OF CEMETERY OR CREMATO! 23d. CATION (City, town or chee g fe 
RE: (Specify) 
a a 63 Chawh Mennenite lem, a ambersh © 


24 FUNERAL DIRECTOR’ ‘Ss SIGNA URE ADDRESS 25a, REC'D BY REGISTRAR | 25b, ee Ss va IATURE 
LE Mynneh = hans tego, R are MAY 27 1963 _ 
=a HE, v= Mpinne = = eS = _ x 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY. 


3 (Gp Pores) ONSET AND DEATH 
IMMEDIATE CAUSE (a) Thandie E Sn ae 


LX DUE TO 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
n CERTIFICATE OF DEATH OTHS2 
3 = << =e - nae 
& s 1 or DEATH <, — > 7] 2. USUAL RESIDENCE {Where deccosed lived, Hf inalitullon; Residence before admission) 
= @. STATE b. COUNTY 
5 Aa Washington MARYLAND Maryland Washington 
2 pate 3 b. cy ror Town We outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete limifs, write RURAL end give neerest town) 
a eS | we A SOT StOWN 66 years Hagerstown 
» 3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) || d. STREET ADDRESS fe Is RESIDENCE 
ON AF. 
eo = Washington County Hospital i 1138 Security Road ves [} NOL] 
g NANE OF First Middie Lest 4. DATE Month Dey Veet om 
Sa® * s OF 
BRT | yeecrerin Lizzie --- Lewis | pears May 20 19 63 
8 = 5. SEX |6. COLOR OR RACE|7 married (never MARRIED [-] 8. DATE OF BIRTH 9. Aa ore IFUNDER1 YEAR] IF UNDER 24 HRS. 
Bd st_birt! Y) T 
552 Female White | woowe¥]  pivorceo ous» 31, 1876 86 ys. peal et A eee fe 
§ $ Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
* done during most of working life, even if retired) | 
S52 House Wife | Owm Home ear Williamsport, Md. “, 
ba cs 33. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
2385 | . 
s2e Samuel A. Boppe | Mary E. Davis “s 
ke 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT . Address. 
= {Yes, no, or unkown) | {Ifyes give werordetes of service) 
3 ‘ ao |Charles S. Lewis Hagerstown, Md. “ 
5 E OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERV AL BETWEEN 
5 
es 
1 


Conditions, if eny, which (b) 
rise to immediate ceuso 

steting the undarlying (| DUETO 
couse fast, le) 


‘NDING PHYSICIAN: The law requires that the death certificate be executed wii 
ined by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed by the atten: 


z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBU WAS AUTOPSY 

& =a | PERFORMED? 
Os ves [] No [J] 

3 [208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) =~, i 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) | 

a = = 

% [oe TIME OF INJURY — Month, Day, Yoer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 

a Hour e.m. While Not While fectory, street, offica bldg., ete.) | 

= 9 jet work ot work | 


pt. of Health prior to burial, cremati 


21. 1 certify that (I) (this hospital) attended the deceased from.. Jeb 19.49 10. OA arg 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


" 2 =, that (1!) @weyTast 
€ 2 saw the deceased alive on......... 0/4 Ln A9. OB, and that death occurred at ops, from the causes and on the date stated above. 
of a Ways ATTENDING STAFF 27 CGNED 
ae £ Lin mo. | PHYS. [9 Binteron, Ooms. waa ay 

© Pa 22d, ADDRESS 
ae a | ax Dy WW, LS OW MD. _ 1135 A: $o70 mae ST, Hac.es Teun, Ap. 
oe ie 23a, cat m eel 23. DATE THEREOF Bae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Aaa) 
a & Birtat 5-22- 63 |Rest Haven Cemetery Hagerstown, Md. 
bed 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 2se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


VR AIS {4) 


ism 762 VY | Scott F. Minnich & Son Hagerstown, Md. pea fat L : 


MARYLAND STATE DEPARTMENT O| 


F HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04083 


1. PLAGE iid. EF 


@, COUNTY 


tashrn 


b, CITY OR TOWN (if outsi: 


a, STATE 
_MARYLAND 
| c. LENGTH OF STAY IN 1b. 


OM 


corporate fimits, 
write RURAL and give nearest town) 


| 
(ZZ) Arse Vege 
a. 4h HOSPITAYOR Po ae {if not al prs Lome Sh | 
~ yj 2 Ss . . 
kdfen i z rs Sen : 7A ie aah 


24 hours after 
in by the funeral 


xs 


d. 


» 


ding physician and completely 


best! 


DECEASED 
vega) _ Charles Borman Xn 
5. SEX 6. COLOR OR RACE TeYNEVER MARRIED [] | 8 DATE OF BATH 


7. MARRIED [DYNEVER MARRIED [_] 
wipowen [_] 


Male Lepr te 


Wa, ‘USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Farmer 
13. FATHER’S NAME 


John Ye. 0 


pivorcen [_] 


Farming 


Ze 


STREET ADDRESS 


Au Ist (5,15 OF 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


7 _ Virgins 2 as = 
c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


Wedges yi He 


"x 


4. DATE 


DEATH V/A 


yes PE] No [] 
Month bey) 
a a TG, 963 
9. AGE {Id yoars ji Oxben VER jf UNDER 24 HI 


last birthday) 


eS. yn. | 


| Yob. KIND OF BUSINESS OR INDUSTRY V ft. BIRTHPLACE (County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


Canactown,@ Va. 


14. MOTHER'S MAIDEN NAME 


| Zn ly Catherine Don ham 


b, COUNTY 


@. IS RESIDENCE 
ON A FARM? 


Hous Min. 


Months ee 


CL, 5S. 4 


15. WAS DECEASED EVER IN ARMED FOR: 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown} | (Ifyes give werordatesctservice] 


18. CAUSE OF DEATH [Enter only one ce 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) 


s that the death certificate be executed 


retained by the hospital or attending physician. 


line for (e), (b), 


z 
3 
o° 
2 
: 
5 
a 
z 
; 
3 
A 
£ 
5 


a vs DUE TO Hy 
Conditlons, if eny, which tb) ad = Bet {~c tes; 
rise to immediate couse {| 


st 
cause 


ing the undarlying 


(cl 
PART I. OTHER SIGNIFICANT CONDITION: 


ENDING PHYSICIAN: The law requi 
ept. of Health prior to burial, cremation, 


Bije Sareha! dite 


| povs, CaPheri ne Prerpbog (He 


fart O44 


no) 


‘ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


a 
a 
# ——— 
2 Zz PART » WAS AUTOPSY 
3 xe PERFO! 
= S me Lo VA re ee. et a ves [] No (] 
8 = 20e, ACCIDENT WAS UNDEREYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING (] cau oF DEATH | 
2 & ]F EITHER, NOTIFY MEDICAL EXAMINER) | ¢ 
= Pa | seers a Ae os = - 
& § | 206. TIME OFINIURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURE (Home, tarm, | 2DI. (City or sake (County) (State) 
23 rt hacen <7 While fot While factory, street office bldg., ete.) | 
* g Jot work [1 et work [] \ 
rd 


Address 


phe rar) 
INTERVAL BETWEEN 
AND DEATH 


40. 42-3. 


ONS| 


RP Ss 


director, page 3 should be detached for use as the burial. 


9 2 1) attended the deceased from Fr Ig to 52, that @we) last 
OZe 19.Y.3 and that death durred ar AXP, from the ses and on the date stated above, 
Ae a i On 22b. DATE 
aa @ ATTENDIN MED. STAFF SIGNE| 
i =z, ‘si : <= mo. | PHYS. ._ DIRECTOR PHYS. oO nim -20°6% 
Z 38 = 22¢, Maen hte ge 224. DRESS. 
{3 ! NAME (Type) € \ 
eset JIE. “Ba Kite | Mav spent MO 
ea = Fs 23a. BURIAL, Os 23b. DATE THEREOF //| 23c, NAME OF CEMETERY OR CREMATORY __ 23d, LOCATIOW (City, town or county) —=—(Steste) 
3 REMOVAL (Speci 
ovous Burial 5-21-63 ‘| Central E.U.B.Cemetery Ganotown, Berkeley Co. We Vay 
[1 4 AS (4) 24 FUNERAL DIRECTOR'S SIGNATURI ESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
tee [BC Lomescoy,_)-P-O-Box 821-Nartinsburg W.Va lomffAy 2 3 1963 fOLanibaa \eedge 


RQ 


Ca 


essory, please ex 
Poge 4 shauld be 


form PM3. Page 5 moy be retained for your fil 
-transit permit. File poges 1 ond 2 with the registror prior ta buriol, cremotion, 


If ony deloy i 


ive Pages 1, 2, ond 3 to the funerol 


te shauld be executed within 24 hours after death. 


2 
2 
3 
& 
6 
E 
£ 
a 
& 
3 


ing the word “‘pending"’ in pen 


MINER: This certifi 


Page 3 should be used as o burial 


¢: 


cute the certifica’ 
forworded to the CG 
TO FUNERAL DIRECTO! 


TO DEPUTY MEDICA 
or removal. 


VS. AISME(5) 
5M 9758 


1 3 SEX ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07114 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | OGO84 


leg. Dist. No. 
Lh fox OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before ‘odmission) 
WASHINGTON marvano || ° HERYLAND BcOUNT’ WASHINGTON 


c. CITY OR TOWN {IF cutside corporote limits, write RURAL ond give nearest town} 


b. CITY OR TOWN (tf outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neorest town) ‘ 
P ONS MD 65 YR _ PHECKTONY: Ee, MD 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} | d. STREET ADDRESS. e iS Nk FARMS 
RURAL RURAL ves 3 NOC] 


3 NAME oF First Middle lest 4. ee Month Day Year 
m (Type or print) Di 7) RATR MASON DEATH f\ 96 


, 
9. AGE (in yeon | IF UNDER TYEAR] IF UNDER vs HRS. 
ca tal la 


100, USUAL OCCUPATION Gi kind of work done) 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) . 

F BIG POOL, MD. U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

JEREMIAH MASON RHUE ANNA MILLS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no, or vnknown) (it yes, give wor or dates of service) 4 
217-32-5120 MRS_CHRI NA_ MASON, PECKTO ID. 


INTERVAL BETWEEN 


“SUTISh 


18. CAUSE OF DEATH [Enter only one cause per line far {o), (b), ond (c).] 


Wehr UiR Cerebral contusion & hemorrhage 


170%. DUE TO 
Conditions, if ony, which (b] 
gove rise to immediote couse 


Fractured skull 


{o}, stating the underlying( DUE TO 

couse lost. t 
FA PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. eee 
: yest] now 
# 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INSUR’ ‘CURRED. (Enter pot nay of injury in Part 1 or Part II of item 18.) 
3 | CMAN LS, CONTRRUTING C] firew sol? down hay Hole” onto “congre te floor. 
2 Ve ———————————————Ee 
% | 20c. TIME OF INJURY = Month, Day, Year 120d. INJURY OCCURRED ]20e. PLACE OF INJURY {Home, form. 4 20F. {City or town) {County) (State) 
5 Hour 6, m. White Not while foctory, street, otfice bldg... etc.) | 
2 p.m. w ot work [] at work ] KX : 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection 1. Inquiry LO. ond find that 
death resulted from: Natural causes [}, Accident [], Suicide [2], Homicide [J], Undetermined cause Oo. 


Salat Abad HW. (bok lv. mip, CHIEF MEDICAL EXAMINER [] ic hes 


"ASSISTANT MEDICAL EXAMINER [} 5/ 17/ 63 
NAME ties} Howard N. Weeks, M. D. DEPUTY MEDICAL EXAMINER (3 
Zc. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State) 


REMOVAL (Specify) 
aves Ey a te 


DATE MAY 2 0 194 3 £ oli | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07115 CERTIFICATE OF DEATH O70S85 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


63. Fairview Christian _ 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Jom MAY 1.0 1963_ 2 


23a. BURIAL, CREMATION, 23d. TOCATION (Civ, town or aan {Stete) 


aie * (Specify) 


s 8p = = = = = 

3 2 \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission) 

oy wed a cOCy a, STATE b. COUNTY 

2 2° id ton Sie arylan fie legany ;§$— 

£ =2s b. CITY OR TOWN {if outside corperate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN Hf outside corporate limits, write RURAL end give nestest town) 

y BSS write RURAL and give nesrest town) { / 

(ee WV \ ‘ 
See At rel < 2 “onths | Little Orleans Md, (<4 / A ~o- __ 
Bao (ME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ~ 15 RESIDENCE 

Me: ON A FARM? 

iat oD] 
zs lestern Maryland State Hospital ve _- Seems 

3s BN 3. NAME OF Middle test 4. DATE Month Dey Year 

sass DECEASED Fr 

3 ea (Type or print) Sores eC Medbonald DEATH 196. 

e383 5: 5. SEX 6. COLOR OR RACE a | B. DATE OF BIRTH 7 19, AGE (In years IF etl d IF UNDER 24 HRS. 

8 24 : . MARRIED [] NEVER MARRIED [_] | wae 2,08 last prpaer! Nana) Bers Baya haus Mineo Min. 

e Sz M W wioowen [{_ _vivorceo [] Mites 20/18 76 6é 

6 ges 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 ABIRTHPLACE (County & Stete, or foreign Se 12. CITIZEN OF WHAT COUNTRY? 

§ 833 

ie, 8 done during most of working life, even if retired) F 
a 

§ Sse Labor nae Trackman B.O. | Allegany County Md, | U.S.A. 

« “8e 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 

= Qo= 
es 

& 508 George T McDonald _ _ |_Sarah D Callen fl oe 

© s 5 — 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= 528 {Yos, no, or unkown) | (Ifyesglvewerordetesol service) 

z.2.8 1. eed eee ‘John R McDonald Little Orleans M¢ Bs 

fe ze 5 18. CAUSE OF DEATH [Enter only one cause pef line for (al, {b), end (c) INTERVAL SETWEEN 

3é re - ONSET Al 
e8%ss PART I. DEATH WAS CAUSED BY, C7244 

Sey ae Cele Wied, CaCO Wh CCL re ade 

C4 ss 

g S52 2 DUE TO Yeplact Le Clits 

32 cf & Conditions, if any, which Yerila CL6 ne) (AHH, - 

ee ses ave riso to immediote couse | 

= 

£2, 32— la}, stating the underlying © Ay re 

sage webs dS § Ch 721A 14 eg KVeoeca¢_ 

as gea Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAZWBUT NOT RELATED TO THs AERMINAL DISEASE CONDITION GIVEN IN PART ie] 19. ~ WAS AUTOPSY 

2382 ae PERFORMED? 

Votes /\s ves [] no [] 

g see pe = P.. _ SS. : ae | eb — IE 

me 8 att % [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 

fat ond & | OR CONTRIBUTING [1] CAUSE OF DEATH 

MEE = G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

OF 323 & [20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) ~ (County) (State) 

a g Be a Hour a.m. While __ Not While fectory, street, office bldg., ete.) | 

ae ae My z ott 19 at work e! work f 

2 a 

eee OS 8 21. 1 certify that_{l) (thie-haspital) attended the deceased from &...., 19. 63 10... LMIALL Fy 19. GA that (I) Gwe) last 

Ree este vA) and that death occurred at.¢ , from the causes and on the date stated above. 
aRSa 2267 CATE 
E ATTENDING STAFF 
* poe 4 Oo DIRECTOR [I Pays. Pat BY & 2 
sare Mo Ba EET, 
= p= 
ops <j ‘PPS LEGO LE Es Sf ae a 
<Be2 
s 
vou 3 

a 


TO HOSPITAL O 


ADDRESS: 


oe Henco<Q md 


24 FUNERAL DIRECTOR'S SIGNATURE 


<s 


RAIS (4) 
5M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 


2 aa 07148 CERTIFICATE OF DEATH 0) van 8h 
4 2 F’ w iC: DEATH 2, USUAL RESIDENCE (Where Geconsed ‘lived, If institution: Residence dofore admission) 
pF a * ON Wa shington hanens ||) PCT Hey law » COUNTY Washington 
2 ae 3 b. CITY OR TOWN {if outside corporate limits, | c, LENGTH OF STAY IN Tb || ¢, CITY OR TOWN (If outside corporets limits, write RURAL end give naerest town) 
By er wiettinkstown | 8 months Ae “agerstown 
@ 3 2 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass)—~—*||—~=sd.: STREET ADDRESS = [ae 1S RESIDENCE 
tee: X | 20 Green St. ; / 1814 Howell Road __| vst] nol 
5 e Reaerces, First Middle Last = shes _ Month “Day a 
S| typo or print © AL Wentworth Meador beatae = May 20 19 63 
= 5. SEX 6. COLOR OR RACE)7. MARRIED oO NEVER MARRIED >L] 8. DATE OF BIRTH 9. AGH yee FUNDER 1 YEAR| IF UNDER 24 HRS. 
Male White wipoweD [] _ divorcee] pril 6, 1 916 4 oe eel Se | ge 


10a. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or 
dona during most of w: ee tife, evan if retirad) 


country) | 12, CITIZEN OF WHAT COUNTRY? 


ssemb | Aircraft | Norton, Va. | 
ita re =) 14, MOTHER'S MAIDEN NAME ‘ . Aas oe. 
Ash W. Meador Anna Whitaker 
WAS PED oe Tal SS Eran, ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Addr an itn 
ae Y14-07~ 7271 | Mrs. Eleanor NM. Seggerty Funkstown, Md. 
1G. CAUSE OF DEATH [Enver only one coure gpp lite for (), lb), ond () “] INTERVAL BET yen 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ 


“LE 


DUE TO 
ions, if any, which (b)_ Sk canes 
gava rise to immediate ceuse 
DUE TO 


(a), stating the undarlying 
couse last. (e) 


has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ained by the hospital or attending physi 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


ATTENDING AFF SIGNED 
Mp. | PHYS. a DIRECTOR oO Pus. Ol 
ESS 


fy : 

BURIAL, CREMATION, | 23b. DATE THEREOF 23c.} NAME OF CEMETERY OR CREMATORY 
LS) if s 

“aeQva AY” = | 5-22-63 Highland Cemetery 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


cott F. Minnich & Son Hagerstown, Md. 


(City, town or county) 
Norton Virginia 
25a. REC'D BY REGISTRAR = REGISTRAR’S SIGNATURE 


— 2ATE_MUY 2.219 aaa am 


death. Page 4 may 


2 Zz T Il. OTHER AIGNIFICANT CONDJIONS C NTRIBUTING TO DEATH BUT NOT RELATED TO, THE JERMINAL DISE/ uly GIVEN IN PART 1(a)) 19. WAS AUTORSY 
Dj 
8 g 
= O\s howe eC ves [=] NO 
A i 
3 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE whi INJURY OCCURED. (Enter nature of injury in Part or Part It of item aay 
eS & | OR CONTRIBUTING [] CAUSE OF DEATH 
ol & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 s 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hom | 20F. (City or town) , (Stee) 
<= Fay Hour em, While Not While factory, streat, office bid: yy 
a = ome 9 at work et work 
=o 21. 1 certify that (I) (this hospjtal) attended jhe ery ased from/, < that (1) (we) last 
Be: saw/thp deceased alive on...4= Ge ee a that death occurred &f2. x i from ai causeS and on the date stated above. 
=] vy P ree 226, DATE 
a 
Fs 
5 
Be 
fe} 
a 


TO HOSPITAL O) 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, es 
F GERTIFICATE OF paayn nWiltewe 
1. PLACE i = 7 at a ‘7. USUAL RESIDENCE (Where decoesed lived, If Insfilution, Residence before admission) 


x 
\ 
a 


s o 
| 2 COUNTY 
e . . STATE b. COUNTY 
8 poe Washington MRReED z Maryland ow Washington _ 
2 #4 3 . CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN tb & CITY OR TOWN {if outside corporete limits, write RURAL ond nearest town) 
~ Fas rite RURAL and give neerest town) / 
we oy ura 40 years X Rural Hagerstown 
@ 3% ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat eddress) i) rs Fi STREET ADDRESS Fie ‘1S RESIDENCE 
a e 
a Hagerstown Bie..~ 43) | ¢ Hagerstown Rt. 3 ves [] No 
ge 3. NAME OF First Middle last 4. DATE Month ‘Dey Yoor 
gn DECEASED " OF 
az (Type or prin Benjamin Franklin Moss | peatH May 8 19 63 
-. 3. SEX cm 6. COLOR OR RACE JK) NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= I 7. MARRIED K ] NEVER MARRIED [_] ea None 


Months | Days 


Male White wioow[} ovorceof] [April 20, 1903 |4/77/60™ 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Owner insurance _ Frederick Co. Md. | “ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Benjamin H. Moss | Elizabeth Montgomery - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive werordetesof services) 


NDING PHYSICIAN: The law requires that the death certificate be executed w; 


3 
3s 
a 
E 
8 
2 
a8 = 
eo 
Bs 
2 > 
8 & 
ao 
age 
es 
au 
253 
25 E 
har No | J " 214-09-5234irs, Louise Moss Hag. Rt. 3 (eel 2 
ete § 18. CAUSE OF DEATH [Entor only one cause per jine for (2), (b), end (c).) 7 “| INTERVAL BETWEEN. 
SB 5 = PART |, DEATH WAS CAUSED BY, CReRC ARES 
Byard IMMEDIATE CAUSE (0)__ | “LOW~7 LAMA < 
S535 7 | OUE TO 
i é Conditions, if eny, which tb) | Yen a! 
Pom 
s ree steting the underlying DUE TO 
* 3 ae cause last. i + {e) r in 
SoEs -4 PART Il. OTHER SIGNIFICANT CONDI 19. WAS AUTOPSY 
B8so 2 PERFORMED? 
ae8 = oO 5 Ah ves no Xf 
2 5 ae = |20e. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Port | or Part Il of item 18.) a 
Ay ales s@ | OR CONTRIBUTING L] CAUSE OF DEATH 
£28 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES 8 3 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. | 20%. (City or town) (County) (State) 
gz 5 TiC aePatoe While __ Not While | fectory, street, office bldg., ete.) | 
3< 3 6 g =e! 19 at work [_] at work \ 
sa 3 21. | certify that (I) (this hospital) atiended the deceased Irom. Bac 1901, 10... MW Ker 19-3 that (1) (we) last 
UZ &...19@3 and that death océérred at..f} Pe. from the cadées and on the date stated above. 
AE ae Ty 2b. DATE 
OFA” ATTENDING MED. STAFF SIGNED 
at o2 m.p. | PHYS. DIRECTOR [_] PHYS. [1] 
o= - Z rei ~ M.D. | ” 4 | “al NMP es ', 
om De ICIAN'S 22d. ADDRESS 
Bes es [ ans John C. Stauffer 145 South Prospect Street 
Anz ae Se . ry: = Heh 
Ox 533 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
be > et VAL (Specify) 2 6 
o2oTs Boriat 5-11-63 | Rose Hill Cemetery _ Hagerstown, Nd. ner 
Lalas ' [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR ATS (4) 
ism 7-62\) | Scott F. Minnich & Son Hagerstown, Md. 


“HAY 4-949 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 020 &8 


(Wes, no, or unkown) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


Conditions, if any, which 
g0Ve rise to immadiata cause 
(a), stating the underlying 
cause lest. 


DUE TO 
(c) 


The law requires that the death certificate be executed wi 


{Ityas give warordatasol servica) ei 


~ GRUSE OF DEATH [Eniar only one cause per line lor (2), oh Fs ©. 


it 0S abso 


5 62 Ee 
< 33 uw 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore admission] 
Rhee Tae ®. COUNTY a. STATE b. ene 
5 enet avo eae) ALG.TON We ee OAR AND = ASHINGTO 
2 =s 3 sal b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib TY WN (If iA{), ‘corporeta et writa RURAL and give Wy. town) 
ae So ty write RURAL and bat nearest ee 
er eee : HREKSNILG a 
St 
5 oe. d. NAME OF Hi eS: ORI Ray {il not in hospital, give Pes ress) _ STREEW ADDRESS @. 1S RESIDENCE 
o ete | ON A FARM? 
Boo WASH. @o- ttostiTHe (OuReRsviere Mp. x 
ore 3. NAME OF First Middle Last | 4 Month Day Y 
Ban ee 3 
ao 'ype or print) | Searn 
pee Bees = EB. MULLEN pore | PA y. Is eee 
Sse 5. SEX 6. COLOR'OR RACE! 7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE {In yadrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 3 last birthday) |"Moniths riya Hours | Min. 
2 is WHITE WIDOWED we pivorceo [-] a Ee. 27: SS yrs. 3 
5 » USUAL He AON ive kind of work 10b. KIND’ OF BUSINESS OR INDUST! nN. BIRTEIPLACE | Fcounty & State, or foreign country) 2, cl aa OF WHAT COUNTRY? 
“ie done during most of working lila, aven if retired) 
rd es - 
2 3 Weis ___OWAN Fomic ALTINOZE NID. ‘SR: 
a 13, FATHER'S NAME N l eae s ft imac Urs 
3 Jp Hy e. 2 
o A. . 
15. WAS DECEASED EVER IN U.S, sal FoRceer Pit socket Fi Resnivno. NO. 


W, ae” Athy JES BegueR 


MRS. ARTHUR C; BASTON Ron rrnasyece Mp 
6 INTERVAL BETWEEN s 
CrvE. 


ONSET ANDO DEATH 
ana? La “be bee. 


| 


Zt ams SAS LeL 


Pe 


ined by the hospital or attending physician. 


pt. of Health prior fo burial, cremation, or remoyal, and in any event, 


R: After this certificate has been signed by the atten 
, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


a “a PART Il, OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART = 19, WAS AUTOPSY 

ic 2 f- /ég ogee ae 

1S} 3 ONG CRT E Cra ves [] NO 

fa © [20e. ACCIDENT WAS UNDERLYING [| ‘20b. DE 0 CCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 7 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

a G [IF EITHER, NOTIFY MEDICAL EXAMINER) | 

U 3 Z0c, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201, (City or town) (County) (Stata) 

4 a Hodes *efm. While Not While lactory, straat, ollice bldg., alc. “ " 

8 Ed nie 19 Jat work [] at work [_] * 

so 8 2. 1 certify that {I) (this nr attended the deceased from.. Mets. beled; 19.GxSthat (1) (we) last 

EH 2 alive on. and that death oes afl m the causes and on the date stated above. 

oe 5 Sf 7, oe 7" Be 2b, DATE 
ATTENDIN' M STAFF SIGN 

es Soe ‘ CH 4 PHYS. pirecror [] PHYS. [J 

z aid & a “|22d, ADDRESS mt 

Bow R. JOHN H. SEINE a Ai3a Ww. WASH! NGTON ST.,_ HAGERSTOWN , 

ee z 58 ia. BURIAL, CREMATION, | 23b. DATE THEREOF | 2 NAME OF CEMETERY “OR CREMATORY LOCATION (City, town or county) {steray MD. 

ir eee {Spacity) 
orQus BY ERSVILLE WASH. CoMZ 
mt ee fe Ip BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


VR AIS 


O 
) 
15M. 7. we) 


Calls MO. 


—lomay 3 2 1963 —fCLaaba Yuet 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 708 


2 $ i). PLACE ATH 7 a 2, USUAL RESIDENCE (Where decacsed lived, If institution: Residenca bafora edmission) 
are vr, ey STATE b, COUNTY 
3 2 ngton ; 4g MARYLAND _ Naryl and Washi ngton 
gee “B ‘aehin oi WN (il outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN itt “outsida corporete limits, writa RURAL end give naarest town) 
ct a write RURAL end give neerest town) 
See Hagerstown 2 Hre 0 2 Hagerstown 
@ 0 x | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) rm “5 STREET ADDRESS aa Tales 
‘ Fa © 
3 Wash County Hospital 316 West Side Ave _| vss (] No TX 
= ‘3. NAME OF Firat Middle Last 4. DATE Month ar 
n DECEASED or 4 
€ (es'erean), SHARON. TRACY ta peatH §=May 8 1963 19 
= 5. SEX 6. COLOR OR RACE|7 Ri 8. DATE OF BIRTH «19 AGE (In JIFUNDER 1 YEAR| iF UNDER 24 HRS. 
7, MARRIED [_] NEVER MARRIED i jas! birthday) Months] Deys | Ho; Min. 
Fenale White | wwowi []  vivorceo o why 8 1963 yr | . | 


10a. USUAL OCCUPATION (Glva kind of work 
done during most of working life, evan if retired) 


YOb. KIND OF BUSINESS OR INDUSTRY 


BIRTHPLACE (County & State, or foraign country) ley CITIZEN OF WHAT COUNTRY? 


3 

z 

5 

3 

5 

3 

2 

: E 

5 None Infant Hagerstown Wash Co Md} USA 

Fs 13. FATHER’S NAME D ced Ts, | 14. MOTHER'S MAIOEN NAME Le ra 
3 Robert E. Murray Sr | Phyllis L. Tracy ; 

le 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address [he 7 
= {Yes, no, or unkown) | (Ifyes give waror datesofservice) | 

3 No -- | None | Robert E, Murray Sr 516 West Side Ave 
=e 1. CRUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c). ; Hagers town hd ~~) INTERVAL BETWEEN 
3-3 . ONSET AND DEATH 
R Oe. nets OAD Hurl , Se 
: ‘ie, 4 DUE TO 

F Conditions, if any, which tb) 

a gava rise to immediata cause i Sy 
Ss (e), stoting tha eet pug 

* cause last. le) —_ ee t= 


» After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


tained by the hospital or attending physi 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS. AUTOPSY” 
i ~ 16 ee eee PERFORM 
Ls ) s ves E]_ no [Sr 
fe & [20e. ACCIDENT WAS UNDERLYING [| | 20b. OESCRIBE HOW INJURY OCCURED. ‘(Enter nelura of injury in Part | or Part Il of item 1B.) — a 
Ea} & | oR CONTRIBUTING [1] CAUSE OF DEATH 
o & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) (State) 
a ya Hacrudtay Whila __Not While fectory, streat, office bldg., etc.) | 
‘a Es i 19 at work [_] at work [_] \ 
4 ue : 
Bs 9 21, 1 certify that (1) (this hospital) attended 1" deceased rom. » that (1) (we) last 
saw the deceased alive on.. seseeeeey ANG that death occurred at .. M, {rom the causes and on the date stated above. 
id SS OO) de ATTENDING STAFF 22 SINE 
at S ees hey mo. | PHYS. 3] DIRECTOR (7 pays. F “ 5/10/63" 
ro i /22¢, PHYSICIAN’S 22d. ADDRESS 
ae 8 | ae test Howard Ne vee » Mob, 580 Northern 
See 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ka NAME OF CEMETERY OR CREMATORY bes LOCATION (City, town or county) ~~ (State) 
3 REMOVAL _(Spacify) eee 
Cra 5/10/63 Rest Haven Ceneter ager : 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: P 
Andrew K. Coffman Hagerstown Md 


2Sa. REC‘D BY YTS ees Pie dia. 
sally | a 


ol 


funeral director, 
uld be (= with 


os 


Pages 7 an 


Then please remove carbon papers. 


permit. 


ate has been signed by the attending physician ond completely filled in 


pital ar attending physician. 


3 
3 
5 
a 
° 
2 
58 
veo 
aes! 
ae. 
5s< 
s 
ad 
3 


ad 


TO FUNERAL DIRECTO 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by # 
page 3 shauld be det. 


rr 
= 
2 


a 
> 
Ba 
= 


< 
i} 
3 
3 
& 
6 
5 
3 
£ 
J 
<4 
3 
r 
s 
2 
ry 
x 
Fs 
5 
iS 
2 
e 
cy 
2 
& 
€ 
is 
5 
c 
4 
3. 
€ 
s 
& 


the registrar prior ta bur 


» 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ° 18 
87126 CERTIFICATE OF DEATH MR Fi 


a SOU E (Where deceased lived. If institution: Residence before admission) 
WASHINGTON MARYLAND MARYLAND b COUNTY WASHINGTON 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


b. CITY OR TOWN {If out corporate Fini, write [c.LENGTH OF STAYIN Tb 
LIFE HAGERSTOWN 


RURAL ond 28 Neorest town) 
d. NAME OF WGK {If not in hospital, give street oddress) { a STREET ADDRESS: e. IS RESIDENCE 
‘OR INSTITU! ON A FAI 
WASHINGTON COUNTY HOSPITAL | 2343 JEFFERSON BLVD. vs Fy] Nod 


1, PLACE OF DEATH 
. COl 


HAGERS TOWN 


3. NAME OF First Middle tos 4. DATE Month Doy Year 
(Type or print) SHIRLEY MARIE MYERS DEATH MAY 20, 19 63 


$. SEX 6. COLOR OR RACE |7. MARRIED [C] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years IE UNDER TVEAR|IF UNDER 24 HRS. 
FEMALE WHITE _|wwowent _owvorceoC] | OCTOBER 31,1934 Teas pirndor) | Monthe] “Days | Hours) Min 
10a. Barngneeien eorloe Rieceiee CR ead 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOMEMAKER OWN HOME HAGERSTOWN ,WASH.CO.MARYLAND. ‘U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACK MYERS JESSE KLINE 
cose even vu. S —, FORGERY 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ). 
NO ™ Shae 220-28-8517 |WILLIAM E.MYERS,23h3 JEFVERSON BLVD. wate KON; 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


Faby NORRIE VAS CAUSED a ] VY CVUeYs( Ale SK ek 


= c DUE TO 


Conditions, if ony, which o Pe S 7 Ofe€ra2 ad LVS v2) lecds a 3 2 Mass 
gove rise to immediote 
: : DUE To 
cotse (0), stoting the under- Pi 72) 
lying couse lost. fe re Y x Cad ¢ (5 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PARV/A(o)] 19, WAS AUTORSY 


PERFORMED? 
ves) No (}* 

20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I! of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., mol 
p.m. v lot work [7] ot work [J 


2.1 nit that | aftended the decea: rom... t 


CA 7, \Geag..that | lost saw the deceased 
alive on_. S19, .--. and, that death &ccurred at_. --M, fram the causes and an the date stated abave. 


ADDRESS (Streel, city or 1 stot) DATE SIGNED 
PA Sa. ers (tem [ot ¢ Laas 


NAME (Type) hems 


(Stote) 
Al ay 22,196 ROSE HILL CEMETERY HAGERSTOWN ,WASH.CO.MARYLAND. 


ADDRESS: ‘Tdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HAGERSTOWN, MARYLAND. hot ge. 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


x 
TaN 


A dens f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


07123 CERTIFICATE OF DEATH N7094 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) —_/ 
a & | o County “ nD ©. STATE b. COUNTY oe 
(a Washington Pennas 


Franklin 
b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} é ; > 


7. 


al 


runeral director. 


‘s afger death. Poge 4 


Pages 1 and 2 should be filed with 


Hag own 8 Shad ove =) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
 f) OR INSTITUTION ON A FARM? 
ts }U Garlock Convolesent Hospital ves []_NO 6d 
2 = 3, NAME OF First Middle Last 4. DATE Month Doy Year 
= Bre : a 
= iz¢ (Type oF print) Bertha Jane Peiffer PrATH May 1% 1963 
£ nos $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER VYEAR] IF UNDER 24 HRS. 
Ss 8 fos ost birthdoy) [Months] Doys | Hours] Min. 
Bag Female Wages _[Wivowro Ey = swore |) 491895 _| 67 _1. 
2 Fs TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 during most of working life, even if retired) 
x oy 3 S 4s 
8 gs Housework House Keeping Franklin Co, Pennas UsSeAs 
ae ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
© 58s 
Oe Ose 
5 Set Ed d_ Shock Susan Baer 
G) ie £ 
ra = 8 = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= oaé iF [¥es, no, oF unknown) {IF yes, give wor or dates of service) 
2 aE Noe _| Mrs. Richard Shuman, Marion, Pennae_ 
o 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 200 PART |. DEATH WAS CAUSED BY: ae eee 
Eons » DEATIMMEDIATE CAUSE (0) Cerebral atherosclerosis yrs. 
5 £5 Siw +X DUE TO 
ar re P \ 
= 22g Conditions, if any, which ) 
¢ 3 Es gove rise to immediote 
= pies. couse (0), stoting the under- ( DUE TO 
rpreaaciie lying couse lost. (¢) 
S68 les oT ek 
a 2s 6 3 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. eS oe 
el Se et Ale 
ease < yes] nok) 
2@asls ) oO 
2 2 g 
rs ar Bs = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
ei 5”, 6 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Seis. & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ees =o pay 
2 O55 &§ ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Soe ga ral Hour o.m. While Not while foctory, street, office bldg.. etc.) | 
z3E?2 2 p.m. 19 lat work [J ot work [J t 
ERS ; ; 7 
eae 21.1 certify that (1) RBH, attended the deceased fram. Mar. 25__ £5 toMay_ BA 17, 19.03 that (1) Bye) last 
oe . 
as So saw the deceased alive Bored. 1 19.63, and that death accurred att. |. fram the causes and an the date stated abave. 
EEO 32 a. SIGNATURE 7b. DATE 
< = if _ ATTENDING MED. STAFF 
wpEss Copnen OA mo.[PHYS. OG Director PHY. O 
Of5xe2 , OE si 2d. ADDRESS 
2512 ype) 
Zige2 | William T. Layman, M.D. L009 Professional Arts Bldg., Hag, Md 
& 8B z a 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Oo s3 82 REMOVAL (Specify) 
ofot= DB : ben 2 en 196 Price Lt - Cog 
- - 24, FUNERAL DIRECTOR'S SIGNATURE DRESS. 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VR ANS (4 
15M 99 a 


We tL btext GS Corbet Lb. oareMAY 2.1 paaslle sage 
7 — 
4 Abuser ithe, fh 


s 


and 


Ou! 
death. & 


— 


24 hours after 
by the funeral 


in 


The law requires that the death certificate be executed wii 2 
ti 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hi 


tained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


‘NDING PHYSICIAN: 


TO HOSPITAL OR 
death. Page 4 may! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. P; 
be filed with the State De; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07122 CERTIFICATE OF DEATH N'7092 


1 ee DEATH 5 |) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 7F re 
WASHINGTON wawttan> || MARYLAND) =P" WASHINGTON 
b. CITY OR TOWN {If outside corporate limits, «| c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give ft 
W3 YEARS |, HAGURS TOWN 
a NAME OF HOSPITAL ‘OR INSTITUTION [if not in hospital, give street address} ||» d. STREET ADDRESS le. » 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL 22 MADISON AVENUE yes [_] No [KX] 
3. NAME OF _ First Middle Lost 4, DATE Month itey 7 SE Oe 
DECEASED 7 or 
WWesion edn!) GUISEPPE FLAVIANO PENNBSI | rene MAY 18 > 1963 
3. SEX 6. COLOR OR RACE|7. marrieo fF eke ] 8. DATEOFBIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: ‘ 7. MARRIED ff] NEVER MARRIED [| ide PAGE seas [aDsys_ | onan 
MALE WHITE wows} pvorcto [| OCTOBER 17, 1890 | 72 mm. | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
BOILER MAN ___| LUMBER YARD_ | VILLA ROSA, TERAMO,TTALY | U.S.A. 
13. FATHER’S NAME é "14. MOTHER'S MAIDEN NAME . 
FLAVIANO PENNEST | SPLENDORA CALVERSE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


{Y¥es, no, or unkown) | (Ifyasgi per or dates of service): 


NO _MARIANNA D.PENNEST, 22 MADISON AVENUE, 


16. SOCIAL SECURITY NO.| 


HAGERSTOWN, MARYLAN Da 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) ‘INTERVALS BETWEEN 


4 
PART |. DEATH WAS CAUSED BY: Qa pansy) Loplive: 
IMMEDIATE CAUSE (o)_ VO1 WA CCC (= | 3°4¢ Apu, 
Y / DUE TO 3 = . 
Conditions, if eny, which (b)_ “ALN Cbprccraca 4 % 


geve rise to Immediete cause 
{a), steting the undarlying ( DYE TO 
cause a 


(c) = 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (el) 19. WAS ‘AUTOPSY 
PERFORMED? 

3 Yes js No ies 

& ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.)  -_. 

& | OR CONTRIBUTING ["] CAUSE OF DEATH 

G | F EITHER, NOTIFY MEDICAL EXAMINER) 

x : wal —<_ 2 ee 

% [20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Wicus’ «6%. While Net While fectory, street, office bldg., ete.) | 

= 


et work [] et work [_] 


pam, 19 


. | certify that (I) (this hospital) attended the deceased from..... 540 /}. 
38/63 


saw the deceased alive on. 2. and that death occurred 


‘ein ae ATTENDING STAI oe SGNED 
Cob.or$ Uh Carmcp Mo. | PHYS. Fa] DIRECTOR pen rive, ill 18 MAY 1963 


ae. PHYSICIAN'S ‘22d. ADDRESS 
ROBERT V.L.CAMPBELL , 


2, 19.,...2, that (I) (we) last 


.M, from i causes and on the dale staled above. 


NAME. (Type) W-WASHINGTON ST.FAGERSTOWN , MARYLAND . 


230. BURIAL, eer 23b. DATE THEREOF igs NAME OF — OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) ; . 
| |__REST HAVEN CEMETERY HAGERSTOWN, WASH.CO. MARYLAND. 


25a. REC'D BY REGISTRAR 


oMAY 23 1963) _f 


ADDRESS: 


HAGERSTOWN, MARYLAND. 


2Sb. (Clerks Dia, 


M 


24 hours after 
in by the funeral 


a 
ec 
carbon papers. Pages 1 and 2 should 


event\within 72 hours after death. 


d completely 


ian an 


has been signed by the attending physic’ 


NDING PHYSICIAN: The law requires that the death certificate be executed will 
director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


tained by the hospital or attending physician. 


“’ 


TO PUNERAL DIRECTOR: After this certificate 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL 0 
death. Page 4 mi 


Ws 
it 

VR AIS {4} 
15M 7-62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07123 CERTIFICATE OF DEATH 07090 
1. pence DEATH ~5 7 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residenoa before admission) 
. STATE b. COUNTY 
Wo shing ton marvianp ||" daryland Washington 
b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearast town) 
He RURAL and give nearest town) " 
agerstown, 30 Years Hagers town 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS 3 «IS RESIDENCE 
27 Suuner Street ee 27 Summer Street yes [] NOX] 
3. NAME OF First Middle last 4. DATE “Month Day Year 7 
DECEASED OF 
Weer) GEORGE LEE PICKETT SEN | Navy, 31, 1963 
5. SEX 6. COLOR OR RACE} 7, MARRIED [] NEVER MARRIED [] DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS, 
. last buthioey) a Days | Hours | Min. 
Male [White | woowol] owoewt]| July 11, 1898 | 64 ™ | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


Nn BIRTHPLACE (County & State, or toreign country) ‘+ CITIZEN OF WHAT COUNTRY? 


Car Man W. M. RR, R. [Frederick Co. Fred. Md, U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 7 i 
Thomas ™. Pickett Rose Brashears 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


{Yes, ffe or unkown) | (Ifyesgivewarordates ofservice) 


05-10-4986. Thomas E, Pickett 902 WT, Wash, St. 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).) H = hi NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C Hagerstown, aryl ELTLQANSET AND DEATH 
IMMEDIATE CAUSE (a) | ay gi ec hoc den — Le tat 2 
DUE TO 


gave rite to immediate cause 
DUE TO 


(a), steting the underlying im an¥or fe oS é ac Ye va Digi 


cause last, 


Conditions, if any, 2} . gen ar ¥en COL Lia a 8S |O-¥6r—— 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. ES Senaphe 
5 fn Vor Spey — Degen weer ¥d 2 ves E] No BL 
= 200. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part or Part lof item 18.) of 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< |e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, : 2Di. (City ortown) —~—=«*(County)—_ (State) 
tat Hour ecm. While. Not While factory, street, office bidg., ete.) | 
Es a 19 at work [_] et work H 
2. | certify that (!) eae ery the deceased from..&°CT EY Sa 8 ae 1964 iDthtaey w34....., 19G.3, that (I) (we} last 
saw the deceased alive on.. at 6.3, and that death occurred aif _M, from the causes and on the dale stated above. 
22 NATURE 226. DATE 
ATTENDING MED. STAFF (xia 
Li A} i, mo. | PHYS. FL irector pays. [] 3 73116. 
ake. rene, a. 4 22d. ADDRESS 
NAME {Type} 
Edward We mies N.De cn GP IE ST ApS 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF jee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (Stal 
RI WAL (Specify) onl ‘. 7 
urial 6/2/63 _|Blue Ridge Cewetery __(Thurmont, Fred, Co, Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ste REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Andrew K, Coffman 40 FE, Antietam SUN-4 1963 PCMom Lan Dacca — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


07124 CERTIFICATE OF DEATH n7ngd 
1, aE: DEATH 2, UBUAL RESIDENCE (Whare deceased lived, If institution: Reaaenca before edmission} 
Washington eae oO" Penne, - CONE nankbin -~ 


24 hours after 
Th by the funeral 


az 
3 
= 
& 
Qe 
Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outsida corporate limits, write RURAL and give neerest town) 
ac write RURAL and give nearest town] 
<8 Hagerstown 1 day State Line _ etx 
3 ‘dae / d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireel address) d, STREET ADDRESS © 15 RESIDENCE 
Ld A FAI 
eo Washington County Hospital State Line, Pa. ves [] NOK] 
}. ey . NAME OF ~~ Middle ~ Last 7 ; DATE “Month D: ‘Year 
£ Sha DECEASED os me oo 
Ss 28n 2 
g e2y teeereim) Ruth Lydia ALice Provard beara May 29 9, 1963 19 
o 8sz 5. SEX &. COLOR OR RACE 
jE : 7. MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| if UNDER 24 HiS,_ 
2 wos birthday) /Months) Days | He “Min. 
23: Female [White | woowo gg  ovoreop| 2/18/1895 EB PI FRons | Deve | Hour Hn 
gs se 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
#2 336 done during most of working life, even if retired) . 
5 S52 Housekeeper Home Franklin Co., Pa. USA 
es iB 8 . 13. FATHER’S NAME ore ime 14, MOTHER'S MAIDEN NAME : ‘ 
3 S22 Edwin T. Bingaman Cora Cosey 
2 ge" ie WAS gaa ERIN Socata eke 16, SOCIAL SECURITY NO.| 17. INFORMANT 139" MeCo: s St 
£ 523 erie unkown) | (Ifyas give warpe dates of servica mA, 
gz 2 3 © None Mrs. Mildred Thomas ; 
=e 2° 8 4 2 o agerstown, Md. 
= a3 & 18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).]_ Bi INTERVAL BETWEEN 
es) PART |, DEATH WAS CAUSED BY: OTE ETE 
sia a5 IMMEDIATE CAUSE (a) Rheumatic heart disease, inactive with terminal 
Go, = ar iS 
Sa 555 x wm cardiac dilitation 50 yrs. 
32 cs £ Conditions, if ony, which (b) 
oee.as geve rise to immediete cause i” ' as ¥ - 
#2 age {a), steting the underlying ( OUETO 
25 cause last, 
<i orS peste best: {c) 2 es 
Sats z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
Hesse l ¢ PERFORMED? 
SE ox < YES NO f€] 
ast °° Vv ~ =~ as 
me 8 35  |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 18.) 
Head & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets SG | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
gases & |a0e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INTURY (Home, per 20f. (City or town). (County) (Stete) 
4 ae a H maa Whil Not Whil factory, street, offica bldg., etc. 
BB<3s el as eS) Fe ee 
Be Os 
= a 
A O38 8 21. 1 certify that (I) (this mec attended the deceased from. =o. Pa 8 ore be that (I) (we) last 
Ze saw the deceased aljve on, , and that daa occured af. as the causes and on the date stated above, 
See GH 22e. SIGNATPRF , 7. 22b. DATE 
OFA e iY, ATTENDING STAFF SIGNED, 
Pes CZm) Mp, | PHYS. DIRECTOR Oo puys. [J 5-31-63 
5a8 ge Tie. PAYSTGIAN'S ‘ Tid. ADDRESS = ae 
a ‘ype 
i 
“ane 33 { William C, Brewer, M.D. | Greencastle, Pa. eos — 
eS z ge Bae, BURIAL, Peach 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Se REMQYAL (Speci 
oto } | Be 6/3/63 oadfor@ing Cem, Wash, Co., Ma, i. 
VR AIS (4) |! REGTOR'S SIGNATURE ADDRESS egD By FRR R's (Bi 
ism zi 0 Pa eneastle, Pa, JON 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07125 ___ CERTIFICATE OF DEATH 07095 


7 


Gz enaell —— —— 
3 53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
ee SUNT @. STATE b. COUNTY 
5 2 ashington : MARYLAND waryland Washington 
£ €5 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
= a &o write RURAL end give nearest town) } F 
at Hagerstown | 8 Years |X Hagerstown 
® 35 r ‘d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) || od. STREET ADDRESS. pe 15 RESIDENCE 
5 Eon 4 A 
eae 315 Linganore Ave. 315 Linganore Ave, 
a4 3. NAME OF ia First Middle Last | 4. DATE Month Dey F 
a an DECEASED | OF 
Eo. ae ea WESLEY __ SEYMOUR _ RESH [Bear = Mays = Sn, 28h 9 
8 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED [_] | 8» DATE OF BIRTH S-AGe saps [IFUNDER A NEARY IF UNDER 24 HRS. 
ist birt! 'Y) |"Months| Deys | is Fea tava ar | aA 
Male White wow] oivorco[]| Sept. 30, 1890! 72 va. am eH mae a 


0a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR a | Tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, 


ven if retired) 


Maintence ¢ Retired _ | Broadfording, Wash. Co. Ma,  U. Sa. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Martin K, Resh Salley Wine 3 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address” 
(Yes, no, or unkown) | (Ifyes gi ict Levees | ; 
iJames M&, Resh Box 685, Hagerstown. Mig. 


18. CAUSE OF DEATH [Enter only one cause pect (e), (by, and el), INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ol pee 
IMMEDIATE CAUSE (e) é c oA 1... cae 


DUE TO 
Conditions, if eny, which (b} 
gave rise fo immediate cause 
(a), stating the underlying 
cause last. igi 


that the death certificate be executed wit 


tained by the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician aj 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 


DUE TO 


ING PHYSICIAN: The law requii 


While Not While | fectory, street, office bid: 


He m. 
be st werk [Esler wort [el] 


p.m. 


z 
é MaULALD. 
. ? 
vis E es ee ee. Te os ves []_ No HA 
& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
£2 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 2c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY [Home I 201. (City or town) ‘(County) ‘{Stete) 
is} 
= 


19 


the deceased from... MOD sree) 10°, 
wand that death occurred A 2%, trom the causes and 


22e, SIGNATURE 
STAFF 


MED. 
4 oirector [] exys. [] 


> 
22c. PHYSICIAN'S. ‘ 22d. ADDRESS FS cae 
NAME (Type) Ww cS — Z 
7 Lit 7a AAs (a GI PLES oo im 
‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OFSEMETERY OR CREMATORY 23d. LOCATION (City, towsor county) » 5. Ot«Stete) 
W CC ‘ 


)/|_ “Surfat’ | 6/1/63 _| Church of God Genet Mi 
BY REGISTRAR | 25b. RE) 
isa” 2 


\] 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC’ 


Andrew K, Coffwan 40 EB. Antietam St. 


ATTENDING 
PHYS. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


death, Page 4 may 


IO PUNERAL DIRE! 


TO HOSPITAL OB 


VR AIS (4) 7 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gS 
07125 CERTIFICATE OF DEATH O49 


ae 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b. COUNTY 


1, PLACE OF DEATH 
a. COUNTY 


= 


5 = 
= o 
aoe a, STATE 
5 >) Washington MARYLAND i Maryland Washington 
ae) = eae a b. CITY OR TOWN (if outside corporate limits, —~+|| c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 
wt Bas wate RURAL and giva nearast town} 
act 5 gerstown 2 days X Rural Smithsburg 
EY ge } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (|| _~—~—sd. STREET ADDRESS oy Leads 
; oy «| +e A 
8 Washington County Hospital |( Route 1 ves] No C] 
Bn 3. NAME OF =i First Middle Last 7, DATE Month ~ Dey Year 
an DECEASED OF 
eee (Type or orn) AD Len Enos Reynolds beare May: a) 19 63 
fo ae 2 a -_ ¥ a2 ee 
5 = 5. SEX 6. COLOR ORRACE)7_ MARRIED [59 NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |1F UNDER1 YEAR| IF UNDER 24 HRS. 
a f last birthdey) [onthe] Days | Hours | Min. 
oS Male White wow [] __ ovorceo [] August 29, 1888 TH ys. al * | be 


10s, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


2 
> 
Q 
& Farmer er Farming Edgemont, Md, 
g 13. FATHER’S NAME ; 7 => = “14. MOTHER'S MAIDEN NAME i = 
g ; €. 
2 Harry A. Reynolds | Naney Schockey 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = 
2 (Yes, no, or unkown) | (Ityesgive warordates ofservice} 
d io |215-36-6962 |Mrs. Anna Grace Reynolds Route 1_ e 
= 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 4 : - ") TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, [. 
& IMMEDIATE CAUSE (o) COmMOe S ti ve Wess? aera a yer =i 5 Days 
B 


) [o) 
Conditions, if Pan > Ra ; # ee i a ts y He yYn(a dk b Mo. 


gave rise to immediate ceusa 
statin: ye _undarlyin DUETO 
suo ee YA te ycosc le re he Crrovascvlay Dyscate 5S Vrs. 


After this certificate has been signed by the attending physician and completely 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 
director, page 3 should be detached for use as the br 


tained by the hospital or attending physician. 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. My ee 
p\é 
Y\% Mesenterce Enfarction 4 se Se [vs E]_ No & 
= |2De. ACCIDENT WAS UNDERLYING []_ | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stote) 
2 Hoe aan, While ___ Not While factory, street, office bldg., atc.) | 
= p.m. ”9 et work at work | 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


a : 
oO al WAT 10... R08 1983, that (I) fame) last 

u saw the deceased alive on......5 7, coed G3. and that death occurred ham from the causes and on the date stated above, 

i Z aa r 
6 AS ee V4 Me y) ATTENDING MED. STAFF 2 STOyED 
zt Be i ete mp. | PHYS. [PX DIRECTOR [} PHYS. [[} ARTEL Y-e3 
@ Ze FASCIA as ‘ : 22d. ADDRESS : 2 
Re 4 i} 
ee i ea 9) Charle ey es e3S ary ih ah i ree ee Mh (ST ae, eae ee a 
ge8 | Bae, BURIAL CREMATION, 238. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Git), town or county) (Stata) 
EMOVAL, (Specify) ; A 
9% ; Burk 5-26-63 _| Smithsburg Cemetery Smithsburg, Md. 
f\ : ; i 
ve Ais (4)||_|| 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25 ISTRAR'S SIGNATYRE 
sw 742 YM Scott F. Mimich & Son Smithsburg, Mde MAY 2¢ 1963 | Peres age. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
07127 CERTIFICATE OF DEATH | eOUE 


mal 


INTERVAL 


18, CAUSE OF DEATH [Ent I line for (0), {b}. ond {c). 
Peecesuipere cous Pet to oa ONSETAND DEATH 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Pe aa,” Cheemnty « 1 ferloce | leew 


gove rise 10 immediote 
cote {o), stoting the under. ( DUE TO 


idingieei to ean eM 2vOEsclecor/ & | wt oaks 


Pant Ul. OTHER SIGNIFICANT CONDIT] y's a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]|19. Ss 
ves} Not} 


200. ACCIDENT WAS UNDERLYING [ ‘20b. DESCRIBE a INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 17 GAUBE BR DEATH 
{IF EITHER, NOTIFY MEDICAL E; ER) 


20c. TIME OF INJURY. Month, a Yoor |20d. INJURY OCCURRED —_20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) —— {County} (Stotey 
Hour a. m. While set foctory, street, officalbidg. etc.) | 
p.m. jot work ot: ot i 


a fat Reg. Dist. No. 
& 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmission) 
& 8 yo. COU F 8 b. TY ; 
= 28 Washington MARYLAND Maryland COUNTY Washington 
£ . es; b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 sa. RURAL ond give neorest town) ) i" : 
Fear Hagerstown 2 days X__ Williamsport 
=. a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
as) ig ‘i OR INSTITUTION ON A FARM? 
g 2 Washington County Hospital Route 1 ves 2) No PF 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 37 DECEASED | F 
ae 3 (Type or print) award af fod KC DEATH 19 
. SEX Ci ROR RAI 7. B. DATE OF BIRTH 9. AGE {i 

& F 5 6 oe OR RACE |7. MARRIED (SENEVER MARRIED (_) ol reser ea a 
= ¥ Male White widowed [) Divorce 2 2-7-1887 76 ys. 3 
= a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 a during most of working life, even if retired) 
‘ < Farmer griculture Jefferson Co. W.Va. USA 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 38 William M. Rice _ Margaret Blizabeth Fizer 
= 8 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
re € (Yes, no, or unknown) {IF yes, give war or dates of service) ® . ‘ 
8 i= No Eugene W. Rice- 505 Western Ave. Martinsburg, 
ae 2 
so o 

3 
ait 
° © 
£ S 
= 2 
5 =F 
€ 


ires 


-transit permit. 


= 
SS 
a 
a 
€ 
5 
o 
2 
e 
o 
c 
= 
= 
SS 
= 
a 
D 
uf 
v 
€ 
2 
3S 
e 
= 
< 
2 
E 
A 
ie 
8 Zz 
2 2 
3 < 
= ve 
E = 
g § 
3 =< 
5 v 
= ray 
fg w 
= = 
iy 


pital ar attending physician. 


far use as the buri 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


24 certify 1 at | aa the deceased fram.__s)_. 12, toszy --, 1%z.,that | last saw the deceased 
3 alive on &. oe 12: G that death occurred at 12 Pe _M, from the causes and an the date stated above. 
Os “Yo J ADDRESS (Stree r town, stote) DATE SIGNED 
aes MEZLAxAZD AaB 723 
RES SGNATUR C7 SPER A mo... £7 § nadine Lali Moneta 
ga. + 
Ee) PHYSICIAN'S 1 
ez2 | [MAAC AZ if i SX: Cal LE MLL! Bucs posi KX aoe a 
SY 2 | 220. BURIAL, CREMA\ BURIAL CRON TION, | 22b. DATE THEREOF. ¥] 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (CH, town, or county) (Stotey 
s cif : 
B23 Mie Cel SeaRseeu Rosedale Martins burg W.Va. 
Pe WA AUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY “pei -; REGISTRAR’S SIGNATURE 
ANS (4) ? 3 IY ¢ 2 
yeas xe, Martinsburg, W.Va. MY 2.9 1963 artis Yds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~— 
va 


CERTIFICATE OF DEATH 


N7098 


07128 


£ giv) 1. PLACE OF DEATH — || 2. USUAL RESIDENCE (Where deceased lived & inalituflonsRendunas balohpiedieaiodl 
o 25 ¥ COUNTY @. STATE b. COUNTY 
§ sag ashington ; manytano || Maryland Washington _ aioe 
2 =05 b. CITY OR TOWN {if outside corporete limits, ) «. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporate limits, write RURAL end give neerast lown) 
25 tap a0 write RURAL end give neerest town) \ = 
Ne Sok ae Hagerstown | 6 Days ) SHagerstorn = 
@ 85 x | __d, NAME OF HOSPITAL OR INSTITUTION (il no! in hospilel, give street address) ~~ d. STREET ADDRESS ®. TS RESDENG 
s<5 | Wash County Hospital 811 Hamilton Blvd ves L] NOR 
ae |3. NAME OF First Middle Test 4, DATE Month Day Wer) to 
an DECEASED OF ¥ 
a Ciesier erin) DORIS FERNE RIDENOUR | PEATHay 9 1963 19 
: 5. SEX 6. COLOR OR RACE|7, maneteD |] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeors | IF UNDERT YEAR] IF UNDER 24 HRS. 
> last birthday) | Months] Deys | Hours] Min, 
¢ Female White wiowe ix oivorceo[(] |Deg ZO 1891 yrs, 3 eal | oe | es 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


J. Brooks Lakin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yes, no, or unkown) | (Ilfyesgivewarordates ofservice) 


° == 
18. GAUSE OF DEATH [Enler only one cause per line lor (a), (b), end {c).) 


PART |. DEATH WAS CAUSED BY: ( 
IMMEDIATE CAUSE (e) Crea 4 es ae 


DUETO 


tons, i 4 ‘ej 
9 the underlying DUE TO 
cause lest, =, te) 


PART Il, OTHER SIGNIFICANT CONDITIONS C 


Own Home 


‘igned by the attending physician and completely f 


10b, KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


20-26-0214h0 


Ay Pectens WA Vascuhr Disease. 


V1. BIRTHPLACE (County & Stete, oF foreign country) the CITIZEN OF WHAT COUNTRY? 


Hagerstown Wash Co Md USA 


| 4. MOTHER'S MAIDEN NAME se: = 
| Sallie K. Snyder 


Address 

bert R. Ridenour 522 W. Wilson Blvd 
Hagerstown id. ] Onset ano beats 

Herne erhe 5 s— “bags, 

| {0 ¥ b he te 

| 


19. WAS AUTOPSY 


NDING PHYSICIAN: The law requires that the death certificate be executed with, 


ined by the hospital or attending physician. 


jept. of Health prior to burial, cremation, or removal, and in any 


ae IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye 

/) = — <a" —— PERFORMED? 

ff 

Pals ils. . io EA ee oe 5 ves []_ no BR 

& }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature ol injury In Pert | or Pert 1 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
te] (IF EITHER, NOTIFY MEDICAL poco 
a a = = = = = 
& [206 TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) (Stete) 
a eur! sink | While Not While | factory, street, oflice bidg. by 
= fet work [] et work [_] | t 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been si 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Andrew K. Coffman Hagerstown Md. 


i 3 21. | certify that (I) (thischospital) attended the deceased frome 19494 10 AMBP Poor 19.63, that (1) (we) last 
2 saw the deceased alive 0 MRP. oreo II O3ur and that death occurred af PA M, from the causes and on the date stated above. 

oe a a) ps ; Sa ATTENDING AED STAFF 2b. SFGNED 

s 2 (E25 mp. | PHYS. pirector [} PHYS. [_] Meyt 0- G2, 
Zo = 8 7 J "| 22d. ADDRESS’ ve - ERC 
Bees; | "Lloyd MOHo FErmen | 2/¢N: Potomee Sti 
a 2 Za. BA ERATION: 2b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ———~—=—(Stete) 

a EMOVAL {Specit 
ovo0s uriel 5/11/63 est Haven Cemetery Hagerstown Wash Co Md. 
a 


VR AIS (4) 
ISM 7-6: 


2Sa, REC‘D BY REGISTRAR 


oA 86 


2Sb. Hig) RAR’S SIGNATURE 
£ lianas Neda. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 
CERTIFICATE OF DEATH 4093 


Seas, — 
2 $ 1. PLACE OF DEATH aa 9 | 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission) 
“ee ay COUNTY Y ©. STATE. b. COUNTY 
2 £02 F acaced eT Oed —_ MARYLAND _ Maryland ae Washington 
2 5238 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give hearest town) 
~~ BSD ‘write RURAL end give nesrest town) i 
Nece Ss , _Williansport Le. 5 Wao XA Meugansville ¥ 
@ o's d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
5 oy 
48 Williamsport Sanitarium _{ North Street Rms Ys Is 
Sn p “ae: First Middle m Lest 4. DATE Month ‘Dey —s-_Yeer 
DECEASED OF 
(Type or print) JOHN EDGAR ROWLAND | DEATH May 265. 1963 
2x)” (6. COLOR OR RACE) 7. MARRIED [never MARRIED a 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
w fe tg ere Days | Hours | Min, 
Male White wipowen K] —_pivorcep ["] July 27, 1867 95 vn. | 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


wned and Operated! Green Houses Downsville, Wash. Co. Md. IL. S.A. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN 


Joseph NM. Rowland __ | Anna Enmert_ 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, ne, er unkown) | (ifyesgive werordetesof service) d 
No —— 1214-34-7545Mr, Fred S. Rowland Maugansville, Md, 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) at pada agiiccal 


PART |. DEATH WAS CAUSED BY: 


death certificate be executed wil) 


IMMEDIATE CAUSE (e)_ _Pnevmonitis = Se | 10 ee 
toa,/ DUE TO 
Conditions, if any, which )__Arteriosclerotic Cardio Vascular Disease, Severe |. = 


gave rise to immediete couse 
(0), stating the underlying 
cause last, ~ Benign er 


he burial-transit permit. Then please remove carl 


ING PHYSICIAN: The law requires that the 
tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


4 
> 
F3 
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2 
& 
£ 
UD 
2 
§ 
H 
£ 
6 
2 
£ 
3 
& 
3 
J 
‘ 
5 
a 
2 
: 
3 
2 
a 
z 
3 
x 
6 
s 
a 
2 
& 
& 
£ 
€ 
: 
3 
a 


= z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vie)] 19. pete a 

3 Solin Moe ea ee 

F j FE ves EJ No EF] x 

a & [20e, ACCIDENT WAS Ui [L)_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il ol item 18.) 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 

bj S | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 z 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City orfown} {County} ~~ (Stete) 

& a tise am. White __ Not While fectory, street, office bldg., ete.) | 

3s 3 oat 19 et work [-] et work 1 

3 21. | certify that (I) (this hospital) attended the deceased from May... ot 206} to... Mayr...25y ee 7 193. that (1) (we) lest 

3 saw the deceased alive on... May..25.5.- .I9..63., and that death occurred at... M, from the causes and on the date stated above. 

ahs z |ATURE ae 22b. DATE 
Ofna" ap, Saal y: - ATTENDING ‘MED. STAFF SIGNED 
at 2 5 i Mp, | PHYS. pirectorn [J Pxys. [] May 27, 1963 
ose \ 2c. PHYSICIAN'S. air « er 22d. ADDRESS 

5 26a } NAME (Type) rm S 2 A li 
anaes Dr, E,W, Ditto, Jr, 215 W. Washington St,,..Harerstown, Md... 
Ze gy 230. BURIAL, en | DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county) (Steta) 

£ REMOVAL (Specify) 3 
eee? A] urial 5/29/63 | Wanor Cenetery Near T Lis 

aN q .. REC'D BY_RE 25b,) REBISTRAI E 
vR Ais (4) )| | 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “MAY g1 $963 V aad a Ma, 
ea Andrew K, Coffman 40 BE, Antietan St, lo 


1% MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: eM) {97130 CERTIFICATE OF DEATH a7iGd 
Bw 29 “| 1. PLACE OF DEATH P 2. USUAL RESIDENCE (Whore deceased lived, If institutlon: Residence before admission) 
» 25 Roun Washington a. STATE b. COUNTY 
3 £54 > _ ERREERND Maryland. jlashington — 
2 oat s b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporete limits, write RURAL end give nearett own] 
~ HAD write RURAL and give nearest town) 
> res Hagerstown 1_week U Hagers town ee 
; 6; d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) / ~ d. STREET ADDRE IS RESIDENCE 
3 ae 
=—o 5 | 
BAGH | Washington County Hospital | (551 Guilford Ave, ves [] NO 
= 2 5 3. ut RLS Middle eres T 4. DATE ‘Month ‘Dey Yeer 
3 a8 4 Or 
AGEN See!» Harry _— Bruce Shafer DEAT ey 15 Dies 
- Be 5. SEX |] 6. COLOR OR RACE|7_ "MARRIED EX] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Aoeiney IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Rage ' irthdey) |“Months) Days | Hours | Min, 
2 Dee Male White wow [} ovorceo]| Aug. 22 18 | yn. | Fa) 
8 sf 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jm. “BIRTHPLACE (County le, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ge 4 done during most of working life, even if retired) a 
3 282 |__Mechanic __| Garage Mazyland_ | U.S.A 
er ote ‘le tags SL a pe a3 peer NAME i a 
3 EBay 
3 3a8 George Shafer _ Kate Kimmel 
* 15. WAS DECEASED EVER IN U.S. : s iM. r- 3 1¢ qa Ax <% 

BEE in a aee on 50 cond Mee Comoline Sharer me ettone Ave. 
= .2. ae Tames ss : irs. Caroline er Hagerstown Md. 
is as 5 18. CAUSE OF DEATH [Entd? only one cause per line for (a), (b), and (c).) AD tee. Fastest 
an Gn - » : a Z e+ ET Al DEA’ 
B33 ae PART I EAT Anette) Urtutricclear pbrth hou & corcline atret- | fi minute 
26555 he ah 
fanz s 4 | DUE TO 7 ’ MAewn Pause 
BEL Ceniins tangy wet) gy Core Stet “Taeteo gp [Sapafatactn het 
aeist [greens fe 
= S55 DUE TO writes ) 
Fiuss the un a 2 

on 2 a 4 
seri os {e) J = == Pa ny 
a. i od Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)! 19. WAS AUTOPSY 

2 Ale 
USE ot NS ui fewer ite da: Aes ves No 
Useg, (Ns — UCL Corchdtustutsr Clr teey oO Er 
me § Pe & | 2060. ACCIDENT WAS UNDERLYING [] | 20b. DE! F ilenet INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) = 
Rezte (8 |p staany use fitnan 
ators 0 a 
OF xi 3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) ~_ {Stete) 
az <o5 8 Hour a.m. wii No? pei factory, street, office bldg., etc. M1 

t worl at wor 

or aed = Pm. 9 bs J 
eo 0.8 8 21. I certify thai (I} (this hospital) altended the deceased frome... oP Oe mG aes WO: Scacestea amie: BlS, 98. 2, thal (1) (we) last 
@:: 3 saw the deceased alive on... ., and that death occurred atf,4..M, from the causes and on the date slated above. 
° fae. ie % 2 ATTENDING MED. STAFF ee * Sighep 

m2 pe: Title (are: ee HY RK p BS 

ret on | (2) zh Mp. | PHYS. Drrector [_] PHYS. (] J (4-63 

a Ae 22e, PHYSICIAN'S = - 22d. ADDRESS a s 
Eeaes | * NAME: (Type) John He Hornbaker, MeDe 154 West Washington Stes 
a S ah A a o : = 

Fees a eserstown 
Re E ge 230, BURIAL, RECON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town Sonar (St 
o%oe8 Buys Fe” [May 17-63 | Bose Hill Cemetery Hagerstown Maryland 
4 = 


250. REC‘D BY REGISTRAR 


oMAY 2 0 1963. 


pero Nady 


24 Ff L CT ORS SIG! x PADDRESS ’] 
MNS CLL WME eoiky VL 


<= 


07134 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


NeROE 


1, PLACE OF DEATH 


> county Vi ASH INGTON 


24 hours after cy 


BREA Sy eh, egret town) 


in by the funeral 


b. CITY OR TOWN {if outside corporate limits, 


2. USUAL RESIDENCE (Where areeaira. lived, If institution: Residence belore 


0. STATE . 


SC 
~D 
— 


WE oT “a Ml 


b Cjee ce. 


ME O 
* DECEASED 
(Type or print} 


NAME OF No at L OR INS eRe ef lif 


ithin 72 hours after death. 


_ 


. COLOR OR RACE 
“F EMALE WHITE 


* COUNTY: A SHING TON 


TOWN (If outside corporate limits, write RURAL end give neerest lown 


. 1S RESIDENCE 
ON A FARI 


HOUSEWIFE 
13, FATHER'S NAMI 


FRANK JOBNSON 


10a, USUAL OCCUPATION (Give kind of work 
done during mos! of aie even if retired) 


VO. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


ROME | NEW YORK 


| “EET s 


18. CAUSE OF DEATH [Ent [Eater only one one 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (8) _ 


Xx DUE TO 
Conditions, if eny, which (b) 
eve rise to Immediote couse 
(a), stating the underlying ¢ DUE TO 
cause lest, fc) 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{¥as, dj } unkown) | (Ifyesgive werordetes of service) 


caus "5 2) /b), afd fe). 
“ 


16. SOCIAL SECURITY NO. 1 17. ORR 


2135-24-96) MR. WILL TAM Br 


as OF he Leng 5 


‘NDING PHYSICIAN: The law requires that the death certificate be executed wi 


ined by the hospital or attending phy: 


ept. of Health prior fo burial, cremation, or removal, and in any event, 


MARYLAND MARYLAND 
| LENGTH OF STAY IN Ib | «. CITY ¢ 
| 88 YRS. |, HAGERSTOWN 
“hospite), ove street address) d. STREET ADDRESS - 
OSPT TAL pers. LOCUS: ST. 
Middle 4 a3 ee 
oY pe DEATH 
| 7. MARRIED [_] NEVER MARRIED. 8. DATE OF ra seal 
2 ith, 
WIDOWED DIVORCED i WL) 


<a CAC pe 


IF UNDER} YEAR 
Meuss| Deys 


If UNDER 24 HRS. 
Hours Min, 


] 12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 
wr Ages HAGE SR BIN 
; oT inte 


| INTERVAL BETWEEN 


ol T AND DEATH 
es ~A22Zy7. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS [ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART He} oe WAS AUTOPSY 
PG ells) celal rs 
/)\e 
4, 
be S : a oh oe a YES Ne el 
= [20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | F EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
a Moar eeant While Not While factory, street, office bldg., etc.) ! 
g 19 let work [] ot work ' 
fay 
$ 
o> 5 
o¢g - AR emiNG STAFF 
a3 : PHYS. DiRecTOR PHYS. 
at oat C/ 4 De MD. | —— 
< s Po j 22. PHYSICIAN'S 224. ot 
pees || | ) x Pe Ped. 
ax 2 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) x (Sree) 
of0538 MMOH Fest, | 5/5/68 REST HAVEN CEM. HAGERSTOWN | wD. 
Ls) 4 a 24 FUNERAL DIRECTOR'S SIGNATURE je. REC'D BY mas REG! "S SIGHATUI 
VR AI Jee 
15M aan / 7 - WL, ies r DATE MAY 7 Bf See P 
mF 7 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Yi 
ee STATE 


07132 MEDICAL _EXAMINER’S S$ CERTIFICATE OF DEATH © i i 12 
HEALTH Q 1, PLACE OF DEATH > = || 2. USUAL RESIDENCE (Whare doceesed lived, If institu fore admission) 
~ e, COUNTY e. STATE b. COUNTY 
WASHIN GION MARYLAND | MARYLAND _ WASHIN GION _ 
Yb. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib |!" c, CITY OR TOWN (If ouiside corporete limits, write RURAL and give naerast town) 


write RURAL and give neerest town} 


HAGERSTOWN 3SYEARS 63 HAGERSTOWN 
/ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address} d. STREET ADDRESS | * 1S RESIDENCE 
ON A FARM? 
|WASHINGION COUNTY HOSPITAL | 101 MAPLE STREET | ves] No [3] 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeer 
DECEASED OF 
Cee — +MAyan LOUISE SHEPLEY DEATH MAY 16 19 63 
5, SEX 6. COLOR OR RACE|7, qapnieD [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
fe mf BPhseY) Ponts] Devs | Hours | Min 
FEMALE ITE | wowed K] _oivorceo [| FEBRUARY 10 » 1892 (a: ! | 
TWO. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR aii HW, BIRTHPLACE at or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) 
WATTRESS | RESTAURANT |CAVETOMN yWASH.CO «MARYLAND U.S.A. 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
CURTIS GOUKER | ANNIE BE, TRAVER 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 Address 
(Yes, no, or unkown) | (Ifyesgivawaror efservic 
NO sense ¢ | 212-2)-6215 MRS, SHIRLEY SHEPLEY,1o]1 MAPLE ST. FUNKSTOWN,MD. 
| | 18. CAUSE OF DEATH 08a par line for (e), (b), end (c}.) INTERVAL ree 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
J THMESIATE CAUS f__ Lower Nephron Nephroses About! week 
Jile«f€ DUE TO 


Berarlest Wen which » Second & Third degree burns of body 


geve rise to immediata ceuse 


Hour a. | Whil 
aro unds : 108 PM: 19 let wo 
21. 1 certify that charge of the re: 


et work 
« described above, BOS ARP; ection LX Inquiry |]. and in my opinion 


£5 (8), stefing the underlying {PVE TO 
Re couse lost, ce ! 

g 3 PART Il. OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN [PART 1 Tle) 19, “WAS | ‘AUTOPSY 
oles l= PERFORMED? 
au Tit eee: ae : ves no 1X 
© 3S = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

oo RIBUTING (] 
== g¢ | PRIMAR or CONT! 
os OU aan Patient burned clothing & self while lighting ba pe 
=.5 z 20c. TIME OF INJU jay, Yaar | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) Stata) 
e $ 
aft! S VENA Not While © Hee. street, office bldg., ete.) ! 
e255] | Funkstown, Maryland 
32 
a 
3 
2 
: 


its designated agent, prior to burial, cremation, or removal, and in any event within 7 


ie} 
e 
me ‘ 

e 9 death resulted from: Natural causes Msccident " (J. Homiéfde [7], Undetermined manner ["] 
re 5 CHIEE MEDICAL EXAMINER 0 
= 28 - pec Ave UT mve) 9, Asghranr MEDICAL EXAMINER [] DATE SIGNED 
Hone 3 7 <s. 
E 238 5 EXAMINER'S MD % UTY MEDICAL EXAMINER [X] 5/2 1/63 
Be g520. bela i N._ WEEKS 580 nn AVE GOWNy MARY AND 
Assh H ~ [220. a BURAY CREMATION) 22b. DATE THEREOF 22c. NAME OF CEMETERY OR tha. LOCATION (City, town, or country) (rete) 

2 peci * 
Bere ROSE HILL GHMETERY _ HAGERSTOWN ,WASH.CO.MARY LAND 
ane ADDRESS | 24e. REC'D BY i a REGISTRAR’ S SIGNATURE 

M62 HAGERSTOWN , MARY LAND | onMAY 23 1963 fCMorlag pn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


97133 —————S—CCERTIFICATE OF DEATH N7103 


ed from.. that (1) (we) last 


from the causes and on the date stated above. 


21. I certify that (I) (this ‘5766s the deceas 


saw the deceased alive on. ss and that death occurred at 


8B . 


| a 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


== — ss E 
& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If insltulion; Residance before admission) 
. oo aoe a, STATE b, COUNTY 
5 eng _ = Washington ___ MARYLAND | Maryland _ Washington —_ 
por a} 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN tt ‘outside corporete limils, write RURAL end give neavas! town) 
~ BES , ‘write RURAL and give neares! town) | iy 
“me ce \ | Sharpsburg _ 76_yrs |X __Snar rpsburg _ + eo 
q ga \ d. NAME a HOSPITAL OR INSTITUTION (if not in deel give ae edareny d, STREET ADDRESS @. IS RESIDENCE 
7 oy ‘ON A FARM? 
ego | 113 5S. Mechanic Street \/ 113 S, Mechanic Street ves [] no 
ear EOF = - > Se 
Ty $s SN 3. ys First Middle Lest 4, DATE Month Dey Yeer 
Ss Sof : OF 
8 3 Re (Type or print) Ra Mae — = M > Shipley | DEATH May be le 63 
© Sst 5. SEX 6. COLOR OR RACE rt 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
= 7, MARRIED [J NEVER MARRIED [_] 
3 2a 2 88 fest birthdey) |"Monihs| Days | Hours | Min, 
ae es Female White | weowe[] ovoreofj| Jan. 30 1 7 | 76 g | RY 
% ges Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Ti, BIRTHPLACE (County & Stele, or foraign country) | 12. Ue OF WHAT COUNTRY? 
3 83% done during most of working life, even if ratired) | 
5 fee Housewife _ Home i< Maryland L U.S.A 
Boe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= a> | 
3 #41) John R. Me Grew | Susan A. Delauney 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ¥ Aday 7 . 
2 eS Woy pe, Sean kavinii|iil vex uw oherortelaechearvicel 1134S Mechanic St. 
be lei eo. eee i neue | Mr, Silas Shipley Sharpsburg Md, 
= ae & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
sae. PART I. DEATH WAS CAUSED BY. mm 
ayy a IMMEDIATE CAUSE (a). i ediately by Hemip legia. E! Yr st 
césas “2 << "4 
Saar « DUE TO 
zeke Penrith » Cerebral artericl-sclerosis 5 Yrs. 
S28 7 § gave rise to immediete cause te 4 ; a 
es a (a), steting the underlyi | 
#24 feng ene General Arteriel-sclerests | 5 Yrs. 
ss flee =—__. aa : ae 
z Se Zz PART Il. OTHER SIGNIFICANT on mae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
23 ye Uleer sae 
Oat $|__Deeubitus q ve. s ac ih ves [] NOX] 
RZ 5 3 [2os. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert Il of item 18.) 
Dow & | OR CONTRIBUTING [] CAUSE OF DEATH 
B22 O | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Oss z 2Oe. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
& = a taurxeih, While Not While foctory, street, office bldg,, ete.) | 
az z fe 19 Jet work [_] et work [] ' 
a4 
° 
= 
9 
a 
% 
& 
a 
5 
° 
a 


oF So aan = ~h z ATTENDIN' MED. STAFF poe: Sioned 
ie Vadis _¥ x SAW. m.o,_| PHYS. DIRECTOR ao puys, [J 5/8/63 
© 22c, PATSICIAN” - . ~ | 224. ADRRESS 7 

Be : wae te) Walter H. Shealy Sharpsburg, Maryland 
a és == 2 4 ae we 8 te 
ge 23a. BURIAL, CREMATION, 3b. DATE THEREOF | 23e. NAME OF CEMETERY OR ~ CREMATORY 23d. LOCATION (City, town or county) re (Stete) 
ae ~ | Burial” | May 8-63 | Mt. View Cemetery | Sharpsburg eryland 
H Y RECTOR’S SIGNATI 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS EN i 

rom 76a) . ol We MAY 1.31963 PCMerbig Yucge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i] Bs shishsed OF DEATH (2104 


1. PLACE OF DEATH ~~ i ] 2. USUAL RESIDENCE (Where decoosed lived, H Inslilutiom Residence before edmission) 
a. COUNTY @. STATE 


H— eshingion ae MARYLAND M Tand 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b ce. CITY OR TOWN (if outside corpore 


write RURAL and give neerest town) 


—Hagerstown iL. tt Xx 1s . 

d. NAME OF HOSPITAL OR INSTITUTION [if not in once, months id. Aad « Hager stown, M .. Te 
RT | 

sqanedern Maryland State Hospital | | Same as, 


4, DATE Month Day 
DECEASED 


(Type or print) LIBHY LO IE E SMI“ FES | Sear V1 Y aa OW Aen 


5. SEX 6. COLOR OR RACE|7, marRieD [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WIDOWED] __ DIVORCED Saf To hb - /9/4\ ye oN oy ne ae | of 


i 


mits, write RURAL Std give nearest town) 


4 hours after 
by the funeral 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


— 
— 


30a. USUAL OCCUPATION (Give kind of work aT TDb. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stale, or ee country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired! 


Fairchild Aireraft \Corpe, Hagerstown Franklin Co., Pas | U.S.A» 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Scott Souders | Anna Black _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 39° Kes t Side Ave 
La 


ind in any event, within 72 hours after deat! 


nd 
2 
3 
3 
« 
o 
3 
2 
Ss 
"3 
5 
<= 
3 
Ee ct 
£ {Yes, no, of unkown) | (ifyes give warordatesof service) | 
o |__No None _ | James H. Shives Hagerstowm, Md. ; 
£e § 18. GAUSE OF DEATH [Eniar only one ne cause’Ber r line fora}, (b), endAc).] alee’ fs INTERVAL BETWEEN 
2.8 
AS PART |. DEATH WAS CAUSED BY. Y y 
s eyes IMMEDIATE CAUSE {o) © CCU Le G QUAL “s i LH. 
i. r ; 
ca 2 DUE TO i re c > 
= Zs 
z2cee Conditions, if eny, which tb) Ce Ub. LlOeg i eV WEE. Ges 4 
29 ‘4 geve rise to immediete couse 
zs a (a), stating the underlying ( CUETO 
Perec Ell te) = piss _ sae 
25 3B 5 PART Il. _ OTHER SIGNIFICANT CONDITIONS aea TO ey BUT “NOT RELAT io THE TI T DISEASE “CONDITION GIVEN INF PART 1 aft 19.) WAS AUTOPSY 
ns 2 fe é 
OSGeo, ols Cad. Ce Clie ieee ; ves PANO T 
y2gss E be. ACCIDENT WAS TRA | 2b. S20 HOW INJURY OCCURED, (Enter neture of inju "1 or Pert Il of item 1B.) 
eS & | OR CONTRIBUTING [] CAUSE OF DEATH 
Bezee G | UF eiTHER, NOTIFY MEDICAL EXAMINER) 
OF Fy % [20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County} ‘(Steta) 
25 = a earache While __ No! While | factory, straat, office bldg., etc.) | 
ag ° 2g aye 19 at work [_] et work 1 
aa d 


19.£.3 that (1) (wwe) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


8 2. I certify that {I) cresreeeel attended the deceased from... 
2 saw the deceased 3i 
tk cite ably ATTENDING, MED STAFF 
ae £ 7 mo. | PHYS. SS DIRECTOR Cy Pays. ae 
Hs] S = 22. PHYSICIAN’ 22d. ADDRESS - Pr 
Be : | NAME (Type) \/See PERRO AOE, 
“ = = = == 
ce 2 230. BURIAL Cano: | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icity, town or county) (Siete) 
o ecify) 
ty 
9%Q%8 urdad 163 Rehobeth Meth. | 
Li) Rint ame 24 FUNERAL DIRECTOR'S SIGNATPRE ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REG wat t.. 
ISM 7-62 feet WQ | om MAY 24 19} 3 


id 


24 hours after A 
— 


‘ed in by the funeral 


cian. 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


@: 


death. Page 4 may 


ined by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL O 


VR AIS (4} 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 71 35 ~ CERTIFICATE OF DEATH 7105 


} PLACE OF 2, USUAL RESIDENCE (Where deceased lived, If inslilution Residence before edmission} / 
= 2, STATE b, COUNTY sh 
Washingfon County MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporete limits, ©, LENGTH OF STAY IN Ib || c. CITY OR TOWN [lf oulside corporate limits, write RURAL and'give neares! town) 


write RURAL and giva neerest town) 
Rural - Hagerstown, Md, 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street oe Rs 


| Western Maryland State Hospital 


TAME OF First Middle Lest 
DECEASED 


(Type or print) wa! 12a. eaadalene Sore w) 


Point of Rocks, Md. X 


@. IS RESIDENCE 
ON A FARM? 


~ d, STREET ADDRESS 


Point of Rocks, Md. _ 


4. DATE ‘Month Dey 


= 
DEATH Letz YG 9473 


3, SK "]6 COLOR-OR RACE|7, mARRIEDICHNEVER MARRIED [] | B: DATE OF BIRTH “79. AGE (In years |IFGRIDER 1 YEAR| IF UNDER 24 HRS, 
1 last birthday) |“Months| Deys | Hours | Min. 
Female White wiowep[] _ivorceo[]| Nov. 25) » 1921 ‘hae yn. | 


10a, USUAL OCCUPATION (( 10b. KIND OF BUSINESS OR INDUSTRY | Ui, BIRTHPLACE (County & Stele, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working 

Housewife | Frederick Go. Md. i ae 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

George Hanes _ Jl | Elizabeth Joy 2 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT ;" ‘Address 
(Yes, no, or unkown) | (Ifyesgivewer or detes ofservice) 


| wes rey Shones , Point ao Rocks, Md. 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


a ge 


18. CAUSE OF DEATH |Enter only one cause Per line for {e), 


pend (c).] ( 
ra er EE AZ Bae ( Ate ed TRALEE 
‘ff <i DUETO Vig. 
Genthioniten any. whlch (b Cee Ce PTOI. aa Ae Betak 


geve rise to immediete ceuse 


{a}, steting the underlying eae: 
couse last. {¢) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY _, 
SS eS PERFORMED: 
AE 
5 " Oa. Ses ew t eet as Yes [E]_No | af 
= 20a, ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (E: nature of injury in Part | or Part Il of item 1B.) 
| OR CONTRIBUTING [J CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 a se a 
§ |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 
a eur. eens While __ Not While fectory, streel, office bldg., etc.) | 
: pris 19 et work [_] at work [ ] 


LAY. 


21. 1 certify thal (I) MR, PP the deceased from. F az 4 0.408, 24 19K, that (I) two} last 


saw the-decgased alive on.777K4Y wt fa. y.... 19.43, and that death occurred a 71K, from the causes ny on the date slaled above. 
TTENDING STAFF 
/ ae M.D. | PAYS. |e CIRECTOR 0 pxvs, at 
ie ; [RR ADDRESS Fas ee /L/ ae Sfal. age) 
F a 


22e, SIGNATURE 
LAGE Suny F178 ela 


3s Vit 
iE OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) 
A ML, Cow. \ Terrmdce be. 


22c. PHYSICIAN'S 
ADORESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Fad may 2 91963 —fOManidaa aac 


23b. DATE THEREOF 


5/30/1963 - 


23a. BURIAL, CREMATION, 
VAL (Shecify) 


bs 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE . rs neg. ont. nd) @ LOD 
HEALTH DEPT. [| PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If imtitution: Residence belore odmission) 
eo g °. TY. ©. STATE b. COUNTY 
Te br marare || * "MARY AND Wasain oro 
Hy 4 = 
fae 2 a } . city OR TOWN (cutie operat min, wie AURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWNMIIF outside corporate limits, write RURAL ond give nearest town) 
ya ‘ond give cearest town ; y 
BE2° 5 ARPS iDU CO x SHARPSBURG. 
$ & E d. NAME OF HOSPITAL OR INSTITUTION {If not ih nae give — ee. ~h “d STREET ADDRESS e eis RESIOENC Ey 
2 8 4 
2 233 ANTIETAM ST- _ Wass 2_ANTIET AM st As NOR 
3 28 a8 3. ee ea Fiest Middle 4. Pepi Month Yeor 
SL LHS 4 
See eye | tower min ATIHEW SHumes Ma 1963 
reves == a = = 438 by ES 
5 a 4 3. SEX 6. COLOR OR RACEJ/7. MARRIED [_] NEVER MARRIED BR} 8. DATE OF BIRTH 9. Nett des IF UNDER 1YEAR] IF UNDER 24 HRS. 
sw Ey sats Months | Days | Hours | Min. 
eer s wiDoweD DIVORCED 
TORRE MALE OD __ eworceo ~ 1910 | S2'm "F cat: 
$500 i 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. is E (Slate or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Sa25 during most of working lite, evan if retired 
pots = SANUSON| COLO Stonaue Doo KERSVILLE WASH. Co- MID. Sia. E 
Sag 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO D 
oa o fond 
gee ke D Shumate. rH MI: SeHoPPieRT 
feset 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NG. 117. INFORMANT ‘Address 
egret E [ea no, of unknown) {il yen, give war ar doles of service) 
£ 
ecg 28 A 1% 1365 INIRS. EDITH Kp SHU mantel Stak PS peep. 
Fae é = 18. CAUSE OF DEATH [Enter only one coure per line for (a), (b). ond (c). ] ~]Bepvat serrte 
BeEoE PART I, DEATH WAS CAUSED BY: 
Beee5 IMMEDIATE CAUSE fo) Coronary Occlusion 014 And New = Recent. 
s ae 
S=Ss : AG f DUE TO 
kz & } 
eLOub UEC ie Shwe _Myocardial Infarction 
3 ge fee immediate couse Butea ks a? os ss le = 
oso {0}, stating the underlyin 
e555 ying 
Eiece couse lost. Cardiac itypertrophy ell 
rae — ———— = 
sees 4 g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was S AUTORSY 
L500 ene aa PERFORMED 
& 85 3 § 3 s } a : vesGQ NOD] | 
Ere ge E [200. EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 18) 
Svs%<s & | PRIMARY C) or CONTRIBUTING © 
iS § | CAUSE OF DEATH. 
aise = ange” tei 
Ee © = £ 5 5 ‘We. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm. T20f, (City or town) {County) {Stote) 
#252 s Hour 9. m. While Not while foctory, street, office bldg., etc.) |! 
2 es = p.m. v ‘ot work [] ot work [[] i 
FerS oe % ; A . 
=~ oom 21. Vcertify that 1 took charge af the remains described abave, held an Autapsy fy}, Inspectian (1. inquiry [, and in my 
2s: opinion death resulted fram: Natural causes [3J, Accident [[], Suicide [], Homicide [J], Undetermined manner [] 
, iq ee 
< o° 
2 SERS aoe sap, CHIEF MEDICAL EXAMINER [7] oon ge 
ns ° . 3 
=2 8 ee E} ASSISTANT MEDICAL EXAMINER (C] May 22, 1963 
£2<¢¢ 2 EXAMINER'S 2 
5 o2es NAME (Type) TD) W, Ditto, Jr. DEPUTY MEDICAL EXAMINER. Hagrers town, _Md. * res : 
2 g a oS Ro. BEECH ON 226. DATE THEREOF ~ P22. NAME OF CEMETERY OR CREMATORY Tid. ae a, town, er county) (Stote > 
a een, specify 
ot ° re f\ g 
2**e . EMETERY Baro WASH Co MIO. 


ADORESS ae 'D BY Boows, Qdb. REGISTRARS SIGNATURE 


Me. rn a4 23. FUNERAL DIRECTOR'S SIGNATURE 
5M ee y sf a (oat wonsporo /Xi0. af AY elt 196 forks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


074 27 CERTIFICATE OF DEATH Li, 41 G7 


<=) 


19} 
a 
a 
r 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If jnaitulion Pendenta before edmission) 


. COUNTY ‘ 
# We h ton eke e. STATE M ! 1 b, COUNTY tu, be ton 


24 hours after 
by the funeral 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
[--—_ wr @ We ae lagevatoun. wat 
g d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS le. Prec 
ES ___ Washington County Hospital / 34 W.Granklin St. | ves EY no ra 
3. NAME OF First “Middle “Last | 4. DATE Menth Day Year 
DECEASED ad 
(Type or print) Mabel Edith Sisk Pee May 6 1963 


‘B. DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] let bithdev) [onthe] Days | H 
. Mir 
Female White wipowe RE] vivorce [] Ap Ahh 4, 1903 60 » lia | 4 | he 1 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |". Pama? (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
“Housewife Oun Home | Foxvidle, red.Co.tid. Usa “ 
13. FATHER'S NAME 


Theodore Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Hfyes give weror datesofservice) 


(Yes, no, or unkown) 
te 


14. MOTHER'S MAIDEN nen ww 


Ida Ellen Pryor 


16. SOCIAL SECURITY NO, he INFORMANT Address 


teKobt.9.Sisk 809 W.Washangton St. Hagerstown, id. 


INTERVAL BETWEEN. 
‘ONSET AND DE, 


2 f 68 3 


that the death certificate be executed 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) __ 


ires 


ial, cremation, or removal, and in any event, within 72 _beurs after death. 
( 4 ) < 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


ite has been signed by the attending physician and completely 


1SM 7/61 J 


<¢ 

ay 

2 
=o 
sz Z pte a 
2a Be ei eam DUE TO 
z2 Conditions, if any, which (by 
Se geve rise to immediate cause 
x2 (e), stating the un DUE TO 
‘i = cause last, te) 

5 see ae a = 
eke 5 z TART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART lla) 19. WAS AuTORSy 
Sees Ae A 9 i 
Sees5 (st ; Fa f Ls aoe 
meee & | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) a 4 
Ton 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEETS G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ~ ad 
aoe. nF = ma t% — 

gasee & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (City or town) icmp) (State) 
Bug se 6 Hour e.m, While Not While factory, street, office bldg., etc.) 
Be ae 3 = a ” at work [_] et work hy ; 

= a : = 
i S08 8 . | certify thal (I) (this ML. attended the deceased from... fA Sag B33 0, | , that (1) (we) last 
e: saw the deceased alive on., ‘ay 5. 19.6. Zz, and thal death Oe as a8 ae "Aalbers causes and on the date stated above, 
6 eae 22a, SIGNATURE = ed a ‘22b. Pr 

EA,e@ 
ae og | Z Pal ae mo. | PHYS. mH or DIRECTOR pays, [1] s76/63 

© ac 2 
Bitte may 74 s: 7 OS pep aN Po kornae SH 

aw. 
aE es "FRANK £ SHUPP_ID,| NE town. Md. 
Lee Re 9 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR cHEMATON ‘ 3d. LOCATION (City, town o1 

fe, REMOYAL (Specify) 

tors 1 \ wraak | May 8,1963 Rest Haven U. lageratoun Md, 

VR AIS (4) y 24 FUNERAL DIRECTOR'S meee ADDRESS 25a. irene nepBlna vO acy 


Reat. Peay Suneral Chapel Hageratown, tid. 


DATE 


Oe. ag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea (yh 
7138 CERTIFICATE OF DEATH 108 


os 
g 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission] 
ao eC OUNEY, a, STATE b. COUNTY 
g£Ne __ MARYLAND _ Maryland Washington 
SBE | __ &-EIY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ||, CITY OR TOWN (if outside corporete limils, write RURAL ond give neorest town) 
BSS y/ write RURAL and give nesrest town) 
Ee: A\ | Fairplay 74 yrs. Fairplay 
Be 4, ae OF ot OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS Z . @. 1S. RESIDENCE 
S ON A FARM? 
e Tilghmanton 
3. NAME OF “First "Middle SSS*~*SS*«w TS "| 4. DATE ‘Month 
DECEASED OF 
Mpsragpant George Washington Smith che: = May _26 19 6 
5. SEX 6. COLOR OR RACE|7, MARRIED EX] NEVER MARRIED [-] | 8: DATE OF BIRTH 777 AGE th yeors [TF UNDER | YEAR 1 UNDER 24 FS 
inhdey) | Months| D Hi Min. 
Male White | wwown[] oor] |July 16 1888 Ph ym |e lea lea fe 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 


done during most of working life, even if retired) 


Nl, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


21. E certify that (I) XisXWesbifet) attended! the ei from coy WP, that (1) GB) last 


saw the deceased alive opp MAY.1.2... AS 63. ., and that death occurred 2g coat ihe causes and on the date stated above. 
22b. DATE 
TENDING. ‘MED, STAFF |GNED 
: ob ates mae ~ M.D. PHYS. pirector [] PHys. [] ; 
j 22d, ADDRESS : 
WwelWilliam T, Layman, M.D. 100 Professional Arts, Hag, Md. 


Woodworker | Aircraft Tilghmanton Md, ine =, 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME ta 
William A, Smith Sarah A Moats 
ie WAS He Pe INUS. ARMED Rata 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
28, no, er unkown) | (If yesgivewarordotesofservice) 

No 14 09 7539hies . Josephine Smith Fairplay Maryland 
é 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] “) INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: 1a hrosclerosis 2 Fr. 
cy eMiMMedIate cause e)_ALteriolarnephroscler = __ | 42 years 
te ; 
a / mS DUE TO 
re capidguna’ Wate ac » Hypertensive and Atherosclerotic heart 2 years 
= | teege aate Bish ibe = = a i 
a geve rise to immediete couse 
2 (a), steting the underlying DUE TO disease 
ig causa lest. {o) 
eo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 19. WAS AUTOPSY 
= Ag - 2b ae 
a = Azotemia ves [] no 
2 = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = a 
° E | OR CONTRIBUTING [1] CAUSE OF DEATH 
£ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 20/. (City or town) (County) {Stete) 
am = Fiotr seins While __Not While factory, street, office bldg., etc.) 
2 3 bie 19 et work et work [_] H 
a 
2 
3 
> 
Q 
E 
bs 
o 
a 
a 
£ 
3 
v 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
a be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completel 


23a. sien GL 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
\ | Buea! | May 29-63 | Mt. a Cem@tery Sharpsburg Maryland 
\ CCOLIE: Cb 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) \)* 
20M S-63 2 oobi 6 MAY 29 1963 fearlig Nasgte 


@ 24 hours after 


id completely filled in by the funeral 


sician ani 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


A 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending phy: 
pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


oo 
a 
2 
d 
> 8s 
Fated 
OLfate 
ay =i 
o aad 
Eo = 
Pathe 
92682 
aes 
Lad 
VR AIS (4) 
1SM 7-62 


>< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07133 ___ CERTIFICATE OF DEATH “0709 


1. PLACE OF DE. 2. USUAL RESIDENCE (Whara ieceerrl lived, If institution: Residence before ‘edmission) 


risaw WRSHINGTON estate MARYLAND — ».couny WASHINGTON 


MARYLAND 


|b. CITY OR TOWN (if outside comorate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporeie limits, write RURAL and give neerest town) 
sadtkeatanire 40 YRS. | Y RURAL HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 7" d. STREET ADDRESS. : ~ |e. IS RESIDENCE 
WASHINGTON COUNTY HOSPITAL | HAGERSTOWN RI. vs COE, 
stehng First ___ Middle Lest | * DATE Month Dey ‘Year 
Hype or print) GETTIE NAOMI SPAID | DEATH MAY 5 1963 


{0}, stating the underlying i 


cause lest. 


3. SEX ]6. COLOR OR RACE) 7 MARRIED [A] NEVER MARRIED Olt ‘DATE OF BIRTH ‘9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= . lest ¥rthday) |"Months) Deys | Hou in. 
FEMALE WHITE | woowe[] _ vivorcto F] | 11/19/1890 Lee eae | a | lee os 
Wa, USUAL OCCUPATION ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done Kol §rKingifite, even if retired) | UE | 
HOUS iets ee) | AE onto lu. 8cA. 
13, FATHER’S NAME . 14, MOTHER'S MAIDEN NAME _ ” 
CHARLES A. HATFLELD LETHA M. mia 
is penpagre asee ee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | x; Addo BOER ST ONY 5 > 
(Yas, unkowa) aetna 4 21499-2689 MR. HENRY i, . SPAID 7% MD. 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) “INTERVAL SET\ 
PART |, DEATH WAS CAUSED BY: dh h 8'Ga9 IDIDEATH 
IMMEDIATE Cause @) subarachnoid hemorrhage »__|8 day: 
y DUE TO a ‘ v 
Gaither pawnyamahon fh Hypertensive cardiovascular or Indefinite ; 
pap tle Sh =} sure Diabetes Mellitus, mild -Wiidetinite 


(1 ie as a = — ie — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 1 “19. WAS AUTOPSY 
PERFORMED? 


sity wevere _ Be 
20b. DESCRIBE H' Wy INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


20e, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF It 208. yor (State) 
ier SEAS While, Met Wv! au siestonra sf et an 


MEDICAL CERTIFICATION 


Pam. 


21. | certify that (I) (this hospijpl). 


Tet work [_] at work 
saw the deceased alive on: 


ay'sy"4 = qeveased from A. pr. il 
220. SIGNATURE ( 


m 
i ATTENDIN MED. STAFF 

ee? Leas mp. | PHYS. a Acs Bows! Bh 
* = ~|22a, ADDRESS 


7 Hagerstown, Maryland 


3c. NAME OF CEMETERY OR CREMATORY 73d. eae (Ciiy, town or county) ~ (State) 


SHILOA MEPHODTST CHURCH CEM. LEHEW W. VA. 


| aa al np al MPO ey ae 


and that death occurred) 


lubes and on oe above. 
22b. Hes 


22c, PHYSICIAN'S 


ed Robert F. Keadle 


236. 3 Se a 
yas SIGNATU! / 


a omDen Exeey 


=a 


7149 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O7110) 


1. PLACE OF DEATH 


a. COUNTY 
SHING 


b. CITY OR TOWN {if outside 


24 hours after 
in by the funeral 


‘]) 2. USUAL RESIDENCE (Where decoased lived, If insiitulfon: Residence belore emission). 
a. STATE b. COUNTY 


bN MARYLAND Ii LAND. WASHING TaLy. 
e. CITY 


‘corporate limits, je LENGTH OF STAY IN Ib ‘OR TOWN If outside corporate limits, write RURAL end give nearest town 


writa RURAL and give nearest town) 


HAGEIZS TO WW “Ene onys |X TE CHIMANTON 


Some ASB: 


OPK B 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street adi (5 d. STREET ADDRESS ~) w, IS RESIDENCE 


| ON A FARM? 


Co HésPiTAc _ [Fase Pho yf AOD: Ril ves [] NO [i 


First Middle Day Yeer 


5. SEX 6. COL 


& 
e carbon papers. Pages 1 and 2 should 


Reem Freep. 0, __SPrecuee "Mau. 3. B63 


OR OR s4) 7. MARRIED [SQ NEVER MARRIED [_] | 8 DATE OF BIRTH ]9. AGE (In yegrs | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
beerearttidey) man Oe Hours Min. 


NIALE \WHITE | woowen[] _ pivorceo [] Fea 126 1% °b | 6 7” yrs. 


event, within 72 hours after deat! 


dope during most of working litle, 


hysician and completely 


NS 


TOs. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 8. IRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


even if retired) 


‘33. FATHER’S NAME 


ANIEL 


ing p! 


di 


b_EMPloyisi oF WN: Ki Co Thee eye, atin WASH: Co MO. USA. 


14, MOTHER'S MAIDEN 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 


15. WAS DE JP NIE L IN U.S. ARMED. 3b TEC HEE He VW. wironmane™ Ay BM sie 8 TS x! 


1708 -16- SA7Y 


x 


couse lest. 


18. CAUSE OF DEATH [Enier only one cause per line for nd ( 


PART 1. DEATH WAS CAUSED BY; Bt AND PEATH 
= IMMEDIATE CAUSE (e) 2 


MRS ADA A«SPREGHER Fina ip.) 


INTERVAL BETWEEN 


DUE TO 


agaed aynwntew ie Cie e > lovinevod ae eee "sales 


eV@ rise to immediate couse 
(8), stoting the undastying ( DVETO 


(c)__ 


—~; 


PERFORMED? 


s [No a 


« 5 TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN (ee 


OR CONTRIBUTING [J CAN 
(IF EITHER, NOTIFY MEDICAI 


Covanars pee mid iS Tees 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIB| INJURY OCCURED. (Enier neture of injury in Pe 


I of item 18.) 
E OF DEATH 
XAMINER) | ar 


Hour e.m. 


MEDICAL CERTIFICATION 


3 
2 
2 
x 
o 

3 
s 
& 
€ 
3 
8 

£ 
3 
uv 
° 
£ 

a 
= 
: 

3 
zg 
z 

a 
° 

= 

2 
o 
4 
Oe 
1) 
Fs] 
a 
z 
wi 


retained by the hospital or attending physician. 


21. 1 certify that 
saw the deceased aliv 


. 


NAME ayes) 


20c. TIME OF INJURY Mi 
nm 


jonth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 


While __ Not While fectory, street, office bldg., ete.) | 
(this hospital) attended the Ma ory 9) thar(( (we) fast 
e pers ae t, and that death oc krred At Af SFMirom the calises and on the date stated above. 


a 22b, DATE 


EAM oa MED. AFF SIGPIED. 
HS. “pA DIRECTOR oO ms. et =o 5 3 


"| 22d, ADDRESS 


23a, BURIAL, CREMATION, | 231 


director, page 3 should be detached for use as the burial-transit permit. Then please rem, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


TO HOSPITAL O. 
death. Page 4 may' 


| iL /{) ae 


"23d. LOCATI (City, 


ADDRESS 25e. eg REGISTRAR | 25b. REGIS! 


EMOVAL (Specify) 
VR AIS (4) 
15M 7-62 = 


SONS ORO M\D |oMfAY 8 1963 ete. 23 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


5 CERTIFICATE OF DEATH wee es 


g Gy . Hh ea TH = ‘ | a UEESe: ETL, OND deceased ise ff ewe Residence before admission} 
Biya WASHINGTON ae ee estate MAR county WASHINGTON 
ue z 3 b ci ‘OR TOWN (if cuhide i ate | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporete limits, write RUI give nearest town) 
se UAGGANSVILLE | __5 YRS. 03 HAGERSTOWN 
385 F opel ayes addr: Te. 1S RESIDENCE 
Cik | termine | err howano sr. enters 
he, | 3. sc OS : First — 4 * Lest a. DATE Month Dey Yeerr 
s rs (Type or print) MARY JANE STLNE | DEATH MAY 4a 19 63 
<= I 3. SEX ~_|6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED o NEVER MARRIED oO | 8. DATE OF BIRTH ]9. AGE (In years 


= 
z a 
gs § 
ee 
vu > lest yt “Days | 
ae FEMALE WEMTE! vebwsth. — pyorce 7/14/1879. | SPREE mea] oer | Hew Tm 
8 & Se due So ae SR kind ot Seuk | 10b, KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & State, or foreign country) nes ‘OF WHAT COUNTRY? 
are ne during of w ite, even if retired) | | 
sz USE NTE | HOME | MARYLAND eh ee 
3 4 13. FATHER'S NAME : ) 14. MOTHER'S MAIDEN NAME J 
- ope - = 
es JOHN MINNEBRAXER ELIZABETH GORDON 
nod —— si —s ae = — _ 
. 15. WAS Bs EVER TN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
. ka falas octal Wo | MR. J. NORMAN MUNNEBRAKER 
2 5 OF BERT only one couse per line for (e), (Bl, and pata laa 
$s PART 1. DEATH WAS CAUSED BY: Wn Se vbhe ons ‘AND DEATH 
17 6) IMMEDIATE CAUSE Artin oS ti) vA i 
DUE TO 
Conditions, if eny, which (b) 
geve rise to jmmediete cause Wr 
DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
7 « PERFORMED? 

EE 

iS YES O NO 

E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

3 |20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ‘{(Stete) 

5 Hovrveim, While __Net While _ | fectory, street, office bldg., etc.) | 

= pam. 19 jet work el work 1 


pt. of Health prior to burial, cremation, or removal, and in any event, 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alten 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


2 2 2. I certify that (I) uaa! A attended the as rom a ees ea vecesdivd F Be re se 1N\e%, that (I) (we) last 
e 2 saw the deceased alive F, 5 gpl eile 19% + and that death occurred a7. rom the causef and on the date stated above. 

BBR ES Cal sla hs ~S Ss ATTENDING! STAFF BP Stone 
os £ mp. | PHYS. ey BIREGTOR bk PHYS. (sa & Meg $225 
Ko ES 22c. PHYSICIA ; 22g, ADDRES: 
Bea as “NAME (Type) FFL. US arty, 7H, 
Pate Po en Ek af be NEGO NW _/ 

£ = 73a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 3. City down. of county) isiete! 
ns Va ® ify) “GREAING. fs) 30 B 
80838 SORTED 5/7/63 CEDAR ALLL. is PENNA. 
a 


STREC TOR'S SIGNATURE 
YR AIS (4) 


+ 3 _ 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
mo ith 7 > lomMfAY 8 1963. felis Naga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” adiaahe ____ CERTIFICATE OF DEATH O¢1h2 


PART I. DEATH WAS CAUSED BY: F A 
IMMEDIATE CAUSE (eo) Care Oro leeOorsN | LO Wher er 
Pil / DUE TO Loa hurt Ope. rf Povigeé z s 
Conditions, if eny, which () EP fi Focravt. CerCherpprrOiwkey fhe Y yer. 
gove rise to immediete couse 
(9), stating the underlying ( DUETO 
ae aoe s 


& § as ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
: TATE INTY 
go Was ngton _ t __ MARYLAND * Maryland Waenin ngton 
ie be ate OR FOWN [if outside corporote limits, ¢. LENGTH OF STAY INIb ||. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Baio i pgapett town) 
x23 | “Neveretowrt | 30%rs |) 3 Hagerstown 
¢ 3% | | _&. NAME OF HOSPITAL OR INSTITUTION [if nor in hospital, Give svest eddross) ||”. STREET ADDRESS | © RESIDENCE 
x " 1 A 2 
ec 565 Jefferson St |/ 565 Jefferson St wes [] NOK] 
a4 '3. NAME OF First Middle last 4. DATE Month Dey “Yeer 
Ban DECEASED | OF 
Bae (pei ga SALLY __ LEONA _ TOMS | PEATH Way 13 1963 19 
8 5: 5. SEX 6. COLOR OR RACE|7, saRRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. i years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
ze " ast birthday) weet “Deys | Hours | Min, 
5 Fenale White | woowm [Ry owvoref]| June 21 1893 70 ya. 
= g 10a. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County ‘& Siete, or for omni! CITIZEN OF WHAT COUNTRY? 
cm) done during most of working life, even if retired} 
A Housewife Own Hone Luray Rockingham Co | USA 
2 13. FATHER'S NAME Pe 14. MOTHER'S MAIDEN NAME a 
2 pewis Plume Rechael Hammer 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. invOmNRNE 5 Address 3 
o (ve ‘of unkown) | (Ifyesgivewerordetesof service) > 
= Wo -- None io Lydia Purdham 231 Bryan Place 
i 78. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] Hage retown lid. TRTERVAL BETWEEN 
2 
£ 


fal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


ENDING PHYSICIAN: The law requires that the death certificate be executed w, 


tained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


i 
3 
o 
€ Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPAI 19. WAS AUTOPSY 
7 SS = a PERFORMED? 
° /| 5 ves [] No #4 
3 E (20s, ACCIDENT WAS UNDERLYING a 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) :- 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
& G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
3  [a0e. TIME OF INJURY Month, Day, Yer | 20d. INJURY eee | 208. PLACE OF INJURY (Home, farm, » 20f. {City or town) (County) (Siete) 
5 v 
i. a Niece acl While __ Not While fectory, street, office bldg., etc.) | 
3 = 19 jet work [] et work [_] | ' 

ISO (this hospjtal) Stepied the deceased from 19f.4 10.4 L. wy IPP that (I) (we) last 
Se 2 pL uit9 0.2.4 and thot death occurred SNS Tag snedéau es can fe hans lepalated boa 
ae > sy i, = - 22b, DATE 
Orns yj Ane tie STAFF MISES 
ae oR Cpt Coders ~— mp. | PHYS. DIRECTOR oO PHYS. oO ‘ 

og m | 22d. ADDRESS 
Hgaes | Col on he 
Peale shman, M.D. ____=___|_199 Mest Mashington ob. Haserstow,.. 
Ox z Baa, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stete) 

bs "2 oa (Specify) am He Ww ji 
oross o urial 5/17/63 | Rose Hill cenetery agerstown Wash Ekg 
5 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


per 


eR andrew K. Coffman Hagerstown Md. 


ey NW 


MARYLAND STATE DEPARTMENT OF HEALTH 
ovle N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7113 


\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 7} 
8. STATE b. ON ie 


MARYLAND = Cc 
©. LENGTH OF STAY IN Ib Ss : ‘OR TOWN (Hf outside cacporate limits, write RURAL and give nearest town) 


24 hours after 
in by the funeral 


e 
papers. Pages 1 and 2 sh, 


(-240— Ca IAL "eh. 
AME OF HOSPITAL OR INSTITUTION (if not in hospital, aes stro! d. Liz ADDRESS = e. IS RESIDENCE 


i OF > inst Do Mes 
Roceein — Ape ee WEREL vil 


5. SEX |6. COLOR OR RACE|7. aRRiED LINeVER MARRIED ily DATE OF BIRTH ~— [9. AGE (In years iF UNDER YEAR| IF UNDER 24 HRS. 


last bithday) |"Months] Days i 
wioowed [] DIVORCED A 2a: 2 2 £93 B97. yrs. penn aa aes |e" 


Wa, USUAL OCCUPATION {Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE feounty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ne during most of workin, HY a tells CCR. A) (La 


13. FATHER'S NAME 14. MOTHER'S MAIDEN'NAME 


o/ 


15. WAS DECEASED EVER IN U.S. ARMED FO! 
(Yes, no, or unkown) | (Ifyes givewarordatesof Srvice) 
a a 


} 


72 hours after death. 


in 


wil 


‘ian and completely 


I-transit permit. Then please remove car) 


NCI 
to burial, cremation, or removal, and in any even| 


hys 


ing p 


INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y; ONSET AND DEATH 
IMMEDIATE CAUSE (a) e Le. 


49 /) x DUE TO 


Conditions, if any, which (b). 
gave rise to immediate cause 

{a), stating the underlying ( OVE TO 
cause last. (eo 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)) 19. 


igned by the attend 


Ss) 
4 
3 
3 
x 
3 
© 
a 
2 
7 
m3 
3 
= 
3: 
o 
= 
& 
= 
eo 
£ 
a 
a 
ig 
z 
= 
© 
ne 
= 


PERFORMED? 
no [-] 


. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enler nature of injury in Pad | or Parl Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,‘ 20f. (City or town) (County) (State) 
Hour a.m. While Net While factory, street, office bidg., etc.) | 
p.m. 9 at work al work 


Retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


"ENDING PHYSICIAN: 


het k are f that (1) (we) last 
eth one at. 402M, from - eduses ey, on the dete stated above, 


226. ihe 
fies STAFF i 
Mo. (By tern DO Pays. er 


22c. PHYSICIAN'S ma ADDRES: 
NAME (Type) 


23a. BURIAL, CREMATION, ey, YAO pe NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tea wn or county} Fi Lidl 


oo | 
ve ats (4) /\2 [24 FYNERAL DIRECTOR'S SIGNATUR freed C'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
eres} hth, 7's DATE MAY 15 19 3 pbortes Yeactge 


director, page 3 should be detached for use as the bur 


be filed with the State Dept, of Health prior 


death. Page 4 may' 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL 


d MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O71b4 CERTIFICATE OF DEATH 07114 


s B 

$ £ ih PLACE OF ec a ] 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
2 . a apa t 2, STATE b. COUNTY 

5 2 e\em 3 _MARYLAND ||, ‘ Maryland : Wa shington 

iS b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporete limits, writs RURAL end give neores! town) 

aoe write RURAL age town) | es 

x 3 Paes ee BTA | 46 years |) 2 Hagerstown 


¢ | /| a0 NAME OF HOSPITAL O8 INSTITUTION [if not in hospital, giva sreat addrass) “d. STREET ADDRESS ¥ , . SF petie3 
; K 40 Cook St. y %#hO Cook St. cane 
. NAME OF First Middle . last a DATE Month “Dey Year 
Typeorpin) Chester Hasting Weddle Data May 5 1963 


IF UNDER 24 HRS. 
Hours | Min, 


6. COLOR OR RACE 


SEX 
Male White 


Aa, USUAL OCCUPATION (Giv: 


IF UNDER 1 YEAR 


Months) Days 


12. CITIZEN OF WHAT COUNTRY? 


7. MA B. DATE OF BIRTH 9. AGE (In years 
RRIED > PY Nes NEVER MARRIED > July 15, 1901 er birthday} 
wioowe [] _oivorceo | VULY » 19 yn. 


4Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 


w= 


id of work 


done during most of working life, evan if retired) 
Owner Hauling | Waynesboro, Pa. = 
13. FATHER’S NAME \ 4s | 14. MOTHER'S MAIDEN NAME 7. mae > 
| 
Charles T. Weddle | Effie J. Woodring 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a “Address ach la ~ 
(Yea, no, of unkown) | (Ifyexgiva worordatesof servico) 2 
No W pt Mrs. Sarah R. Weddle Hagerstown, Md, 
¢ 18. CAUSE OF DEATH [Enter only ona cause per line for (s), (b), end (c).] ~] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: pena tge IL-4 
IMMEDIATE CAUSE fe) ACUtLe coronary oc sion | SL Oh wi. 
46 DUE TO 
Conditions, it any, which w» Atherosclerotic heart disease Unknown 


gave rise to immediate causo 
{a), stating the undarlying DUETO 
couse Inst, es 3 fa 


ING PHYSICIAN: The law requires that the death certificate be executed 


tained by the hospital or attending physi 


After this certificate has been signed by the attending physician and completely 
detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any - within 72 hours after death. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
O\s| Old Amputation of left arm just below shoulder joint WS TELS Ia 
: = ]2ds. ACCIDENT WAS UNDERLYING []] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in PertlorPea ll ofitem 1B.) * i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, * 201. (City or town) {County} 
8 Hour a.m. While __Not While _ | factory, stroet, offica bldg., ate.) | 
z 2 Es ee et work at work | { 
O28 21. | certify that (I) (¢0g2093B0DaX altended the Seton MEOW ae, Deed APIO lo sarees 1 W9.scae that (1) Ge) last 
es saw the deceased aliveyon... GR... APN 63, and thal death occurred as008 ‘from the causes and on the date slated above. 
Re 22a. SIGNATURE Fe 226. DATE 
CEAg ATTENDING STAFF SIGNED 
date jy ~~ mo. | PHYS. PY DIRECTOR 1 Pays. 
BOs ry 2c. PHYSICIAN - i=, 22d. ADDRESS 
= f AM F 
Pore ee oe William T, Layman, M.D. |100 Professional Arts Bld Hag, Ma 
n g 3 { Fa ee aa i ae oe ae a ee oe? Bok 
23 ms Z3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 
= REMOVAL (Specity] 
o*g* Pace 5-7-63 Prices Cemetery Near Waynesboro, Pa, 
vn AS, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M 7-62 DATE 


25a. WAY’ ‘s ea" Regs) ee c Wage 


Scott F. Minnich & Son Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, met Ty 
07145 CERTIFICATE OF DEATH 5 


s 2 7 a 
€ 23 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence belore edmission) 
25 * . STATE b. COUNTY 
S$ eae Washington MkeviRND. || 2 Maryland Washington 
2 Es b. CITY Loe ee G suai comer ii ~~] e. LENGTH OF STAYIN 1b |! c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neorest lown) 
6 weil ‘end give nesrest town) 
& 5 Hagerstown 3 days Hagerstown 
@ $3 d. NAME OF HOSPITAL OR INSTITUTION [if net in hospitel, give street eddress) li d. STREET ADDRESS | # RESIDENCE 
*— | Washington County Hospital ‘2401 Virginia Ave. rest hrok nor 
BN PS. RARE ¢ oF 7 “First Middle “Lest Zi, DATE Month ey oe 
at {Type or print Leila Keefer Wigfield DEATH May a 19 63 
cz _—— 
§ \ | S. sex & COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (in yoors |IF UNDER I YEAR) IF UNDER 24 HRS. 
7 st -birthday) jor Mii 
Female ‘hite winoweoK] —vivorceo [] May 16 1896 Cb vn tr" | 26. ae" peti ‘ 
Tos. "USUAL OCCUPATION (Give kind of iia Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, oF foreiun Ean ‘V2, CITIZEN OF WHAT COUNTRY? 
uring most pi working life, even if retire 
“Hous ewite Home | Fulton Coitnty Pa. Wak 
[13. FATHER’SNAME = j | 14, MOTHER'S MAIDEN NAME a 
Emanuel Keefer | Margaret Size . = 
15. WAS DECEASED TAS CIve GaeeaeRoainec roel 16. SOCIAL SECURITY NO.| 17, INFORMANT Agdvgs We: stside, J ive 


(Yes, or unkown) 
sire) none Me. Melvin Wi efield saat atoms a, ryland 


18. CAUSE OF DEATH [Enier only one cause ppr line for (e), (b), end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y; ‘Peake & de bee ‘ 
IMMEDIATE CAUSE (e) (C2 YHA ha ae z a - - 
; DUE TO 
Conditions, if any, which eve Chehien tts “a 
gave rise to immediete cause Snags } ome 


{a}, Matiog’ the underlying (v DUETO rne eee Fs 
(oe) on 


cause last. 


ician. 


. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "TO DEATH BUT NOT RE ATED TO THE TERMINAL DISEASE CONDITION GIVEN INF haevalrons 
® ’ = 4 ¢ 

g Ay Ss C2 Vina, ees : 2 i 

= IDENT ERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 1 

= USE OF DEATH 

& | GF EITHER, NOTIFHMEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, ~ Stete) 
6 Hour e.m, While __Not While fectory, street, olfice bldg. 

= p-m. 19 at work at work 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


etained by the hospital or attending phys’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


7 that (1) (ype) last 


ses and on the dale stated above. 


©: 


of dp. 1982. and that death “occurred a/0! M, trom ita d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


of 22b. DATE 
‘OF ATTENDING MED. STAFF =f, SIGHED. 
DIRECTOR PHYS. 

5} - Tighe hy hlycaie PA. 
ae IRA, ae ihe ) hy 4 es eA aes) ay 
gs 230. SURIAL, CREMATION, 23b. DATE THEREOF nse NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town 6r county) (Stete) 

ae BUP DAT Se a 16-63 |Rest Haven Cemetery (Hagerstown Maryland 

2 = Poe e 


VR AIS (4). 


15M “S 


CLEA L Mi Mama TAM coe WAT ET IS "PPT neg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» iV 07146 CERTIFICATE OF DEATH 02116 
J] 
& 2 1, PLACE OF DEATH * ~~] 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmission) 
» 25 nce ue a. STATE b, COUNTY 
3 £%e Washington _ 7 MARYLAND Md. ___ Washington 
cma  f b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
+t BAD write RURAL and give nearest town) 5 
‘caret A Hagerstown iday _|| X _ Rural Hagerstoyn_ : * Es Va 
e os fy | ‘d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDINGE 
ev A 
eee 
Bec | Western Maryland State Hospital | East Northern Ave, Ext. ___| vs] No 
2 3 Sn ae NAME OF ug “First Middle Last A eee Month: Dey Year 
= Be 
g P82 timewmin CHPALES 2EBLEN Wieson | mam (Ty 15 96? 
3 os $= 3. SEX © /$, COLOR OR RACE|7, mapeieD [-] NEVER MARRIED [] | B- DATE OF BIRTH 3. Ps irae URE L EAN EUROS 24 Tes 
TU jours in. 
° (U8 Male White | wows fg vivorcen [] 3- 7-183 yi 77 ape | : 
® seo 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
3 38 
= 2 oo dona during most of working life, even if retired) | 4 | 
B SSE Painter 3 é Franklin Col, Penna, fe 
A is 3 eS 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£ ogf | 
$ 308 John Wilson $ ae Joan Robinson i, “7 st 2 
© @o . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
25> | 
£ 823 (Yes, no, or unkown) | (Ifyesgive war or dates of service) | 
ERE ae no 73 03 2420 (Mr, John W. Wilson Sharpsburg R,D,_1, Md, 
=e 1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] ea | rely A pene 
8255 ET ae be 2 
iy 5 PART I. DEATH WAS CAUSED BY: 
Sey ae IMMEDIATE CAUSE fo) W/ RENMIA 3 | cn 
£6535 D> aA XK DUETO 
3 = Ce \ 
z2c88 eae iS ay, a w SEAE BARL THROMBOSIS UVK Mor 
= 28s 5 Gave rize to immedicte coure | 
ee =, {a), stating the underlying y 
"age3 awe) GEWERHLIZED AATERIOS CLERCSIS WK Monn 
25 gta z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
gases 2 ia a PERFORMED? 
UGE 5 5 ves [] no BS 
bee 8 Saat & | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) ‘ ~ eo 
Hound E | OR CONTRIBUTING [} CAUSE OF DEATH 
wes = © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 8  |"Zoc. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
26r $ Y j 
ay S55 5 ian oA. While ot while fectory, stree!, office bidg., ete.) | 
Oo: = p.m. 9 et work et work i 
es 
HeoOs s 21. 1 certify that (I attended the deceased from...d. c.f. , 19.2, that (1) Gow} last 
B5o Ze 
a3 2 saw the deceased alive on. , and that dealh occurred ip from the causes and on the date slaled above. 
Soa Sete f 22b. DATE 
SEA u Sp ' ies STAFF SIGNED 
et 3 5; os a mo. | ie binecror oO PHYS. < f- 4-1 6 2d 
Oe oe RESS : 
ro aa = 22e. PHYSICIAN'S — 224. ADDI 
Be s be gerne i. (Pitt CSS ¢ | 960 VEwrve MOE WHOA lowe 1p, 
+ 9 — — ooo 
R= ga 70, BURIAL Giga es 2b. DATE THEREOF ‘| 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Sieta) 
oe. REM! pecity) 
o%os8 Borfal 5/17/63 Cedar Hill Greencastle, Penna, = 
VR AIS (4) y 
ISM 7-62 


2Se. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ae iar fileaelacdadge 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| DUE TO 


Conditions, if any 


gave ri 


ise - < ers 
(a), stating the underlying DUE TO | a) 
cause lat, isa, A Ard e0c— 


spe 07167 CERTIFICATE OF DEATH O17 
2 a 
% 52 | eanee OF DEATH a6) i - 2, USUAL RESIDENCE (Whore decoased lived, If insiifution: Residence before admission) 
_ = 3, COUNTY W, = a. STATE b. COUNTY : 
ra i 
HEAS. 3 lashington. Maryland W in. 
3 £2%e oe fe MARYLAND || . ICY LANE pl —~* chteoha Mt a 
=e 23 b. CITY OR TOWN [if outside corporate Himits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

> 
~~ Hav write RURAL and give ngarest town) 2 n- 
scat = wn Life + | 2 > Hagerstom (a 
E | ae y d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “d. STREET ADDRES Is RESIDENCE 
; a5 | ; : / A 
aad ___ Washington County Hospital |_ 7 418 W.Antietan St, ves [] NO [at 
£ Ban . NAME OF st ~ Middle Yast 4, DATE Month Day Year < 
3 aer oo oF 

a int) Zz 

B Eee cla d Lymn ‘Wilson | A lay = 119-63 
3 nS +, $ S. SEX ]6. COLOR OR RACE! 7, MARRIED ial NEVER tet i:4 8. DATE OF BIRTH 9 Ne eae ase 1F UNDER 24 HI 

cn Months lays Hours Min. 
e 882 9Semale | White wow] ovorceo[]! October 24, 1962 vs. | 6 | | 
8 ss $ 10s. USUAL OCCUPATION Bar Kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 ae done during most of working life, even if retired) N | Hage. Md. USA 

Eee lone lone rALowrny |" 
8 £*6 = = 

ao c 13, FATHER’S NAME — 14, MOTHER'S ne i = 
= uo Hy ca 

cou q 
$ saz Francia Euge ii Witton Violet Turner 
2 252 ee WAS Ba: as mee INU vane FORCES? 16. ‘SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Wd. 
£ 2 fs, no, or unkown’ yes givawaror dates of service) 

rae 

a2 lo None (1. Seancis C.Wilson 418 W. Antietam St, Na: 
£22425 Weoe=eeSS-S : 
ae iS: ¢ ‘18. CRUSE OF DEATH [Enier only one cause per line for (a), (b], and (c).) INTERVAL BETWEEN 
8 2335 PART I. DEATH WAS CAUSED BY: et { Q 0 zal ad 
Zee IMMEDIATE CAUSE (a)__ - “ : : = 2. 
s65% x 
z2c8 
ress 
= 
rs 


etained by the hospital or attending phi 


After this certificate has been signe 


z Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a] 19. WAS AUTOPSY 
g 0 & YES NO 

» © | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nature of injury in Part Por Part Il of item 18.) - 
a fe | OR CONTRIBUTING [] CAUSE OF DEATH 

Pe § {IF EITHER, NOTIFY MEDICAL EXAMINER) 

Q 3 20. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INSURY (Home, farm, | 20f. (City or town) (County) (State) 
i=] ‘Goureesems While Not While. factory, street, office bldg., etc.) | 

[Ae 8 ee o ai work [_] at work [_] | 

iz I 


T. 
r 
) TOR: 
director, page 3 should be detached for use as the buri 


10K they 


M, from the causes and on the date stated above. 


21. | certify that (I) On ee attended the deceased from. 
saw the deceased alive o ur 


4 and that gel occured a 


Aad 


be filed with the State Dept. of Health prior to burial, cremation, 


a 228. SIGNATURE aa “2b, DATE 
C&A | ATTEND! MED. STAFF S) P 
238 MD. Waihi» Be DIRECTOR 0 pays. [] 37 

a - 2 - 

Ho 22d, ADDRESS 
ae . 
aa | "Lous S&- Seaars | Se odin On, Na gudcen 
Zee 23: 1,| 231 TH [3e, NAME OF CEMETERY OR CREMATORY ) 23d, LOCATION {City, town or county) (State) 
REMQYAL (Speqty) : 
eae lat | 5/14/63 Rest Maven Ce i ae PE = i 
VR AIS (4) C)_ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’ vt REGISTRAR | 25b, REGISTBAR'S SIGNATURE 
15M 7/61 ® oem acs: 


_ Rest Haven Guneral Chaped — Hageratown,lid, \oane MAY j 
aS x 


\ 


24 hours after \ 4 
— 
regs \ 


in by the funeral 


a 


bcd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
papers. Pages 1 and 2 should 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or ettending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


we 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j 


ny ao RTIFICATE OF DEATH 07 ] 1 & 
oat. a pes OF TH ; 777 2. USUAL RESIDENCE (Whera decoased lived, tf institution; Residence before admission} 
WASHINGTON Oe ag |e | MARY BAND: © Sco OWE On 
b. CITY OR TOWN [if outside corporate limits, =| ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town} 
pActnstowne 25 YRS. HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) || d. STREET ADDRESS _ J "| a. 1S RESIDENCE 
WASHINGTON COUNTY HOSPITAL /121 E. WASHINGTON ST. wes PT No Dk 
“NAME OF First Middle : Lost 4. DATE Month ‘ey Yee ae 
(Type or print) F RANKLI N LEROY WITTKOFSKY DEATH MAY 20 1963 


ec a 6. COLOR OR RACE|7, maRRieD FX NEVER MARRIED 8. DATE OF 8|RTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
WHITE ca O)* "9/1/1919 test biahday). |jrontha] Days | oun] Mins > 
MALE wipowed [] DIVORCED [_] 4S yn. | 
Wa. USUAL OCCUPATION (Give kind of TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most ot working life, avan it rat | 
SHEET METAL WORKER ELECTRIC MFG.|CO. MARYLAND U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME oo a eo rs 
FRANK WiTTKOFSKY | NELLIE JORDAN Caesrow 
| HAGPRSTOM 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT a, ss - @up a 
y . 


Ityeuptve waroravgsctservice) 


(Yes, no, yr Bnkbwn) 217-09- -9675 MRS. VIOLA WaTTROPSRY 


18. GAUSE OF DEATH [Enter only one cause — ‘line for (2), (b), and wy, i INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: > cee Lee CREF L bie DEATH og 
IMMEDIATE CAUSE (e)_ tye cate eek | A Ae sontere- 
Cee 


White __ Not White fectory, street, office bldg., etc. | 


et work 


Hour a.m. 


Conditions, if eny, which (b) Te Lit EG Cepeate. a2 in 
geve rise to immediele couse . 
{a), steting the underlying (| CUETO 
couse last. (o)___ 
=2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED wy THEE ERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
io a PERFORMED? 
5 De/ aes: ternal ede a aL WESTIE N CS 
© ]20e. ACCIDENT WAS UNDERLYING C] Z0b. BESCRIBE HOW INJURY OCCURED (Enter nelure fe injury in aT ‘or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF mine 
G [UF EITHER, NOTIFY MEDICAL EXAMINER)| 
Ss 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, farm, | 20f. (City or town} (County) ~*~ Stet?) 
Fay 
2 


o. , 196.£, that (1) (we) last 
9. &Z., and that death occurred at txt Mon the céuses and on the date stated above. 


saw the deceased alive on 


me fea 2 ATTENDING, STAFF Pee ENED 
at Lb + gong f AB: Lg DIRECTOR Dos. SY 23 (sa 
HS 22c. PHYSICIAN'S _ | 22d. ADDRESS 
Be NAME (Type) Edson Bey foody, M.D. Hagerstown, Maryland ee es 
Ze Tie, BURIAL CREMATION, |23b. DATE THEREOF Wace. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) (Siore) 
EM ei . 4 

9% MOOR AT 5/24/63 | GREEN LAWN Cy. WLLLLAMSPORT MD. 

ve ais (4)! [24 FUNERAL DIRECTOR'S SIGNATUR =. 25e. REC'D BY 3 ea payrmans ac TURE 

15M 7-62 Vike i DA oat AY 28 196 


hi 
A 


07149 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH US3G2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH | BUT ee RELATED TO THE TERMI LDISEAS QNDITION GIVEN IN PART Va 
Ahenn 5 lead! ugtee-— = VA. 


=)) 19. WAS AUTO WAS AUTOPSY 
PERFORMED? 


ves []_ no J 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2060, cake WAS eRe | 20b, DESCRIBE HOW INJURY OCCURED. ata neture of ingary in Pert f or Port Il of item 18.) 


20e. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m. 


MEDICAL CERTIFICATION 


19 


‘OR: After this certificate has been signed by the attending p' 


etained by the hospital or attending physician. 


saw the deceased alive alive on. 
22e. SIGNATURE 


22c. PHYSICIAN'S 


. we & = 
2 65 1. PLACE OF DEATH a 7) 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before admission) 
z 2k “fo _ WASHINGTON | Se onma count BROWARD 
ary 1 MARYLAND | “ 
2 #2 3 b. CITY OR TOWN (if outside corporeto limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Spe io write RURAL and give nearest town) . 
a c-& HAGERSTOWN YEARS HOLLYWOOD HILLS f 
e 3 oe ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) (|| d. STREET ADDRESS. . 15 RESIDENCE 
ii x ss : | ON A FAI 
ect __ WASHINGTON COUNTY HOSPITAL 4,701 FILMORE STREET ves [] Nok] 
3s 5 . NAME OF Firs! Middle Last | 4. DATE Month Dey “Yeer = 
g eas Fie oi HOWARD THOMAS wocD, SR DEATH (AY 331, 6 
8 Eoc meee Wi oe | M 19 1963 
S$ Qc SEX "| 6 COLOR OR RACE)7. MappteD [¥] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [In years | FUNDER 1 YEAR] IF UNDER 24 ARS, 
a Menthe] Fete hai = 
Soe ‘ 3 MALE WHITE wiooweo [7] o | MARCH “¢ 1913 50 birthday) |"Months| Days | Hours Min. 
eg oe DIVORCED yrs. a Si ae 
se § Hy 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “TRTHPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3o6 dona during most of working lifa, aven if retired) | | 
5 3 : INSURANGE SALESMAN | SURANCE | FREDERICK CO. MARYLAN)D. WSs ae 
- z 13, FATHER'S NAME ar | 14. MOTHER'S MAIDEN NAME 
3 a4 BR. JOSHUA WOOD | MARY ELLA MC KEAN 
3 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT o Address : 
2 £85 (Vas, no, or unkown} | vesgivewarerdatesotyervics) | MARYLAND. 
Fe 3 ES W.W.# IT | 214-10-679 | MARY L.O'CONNELL, 205 MEALEY PARKWAY, HAGERSTOWN, 
3 s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ch) “Ti ies Hane 7 
3 PART I. DEATH WAS CAUSED BY: Ae el 
£ 5 IMMEDIATE CAUSE (e) eee FA ilgili = 1 hG=. 
2 & it : DUE TO 
z E Conditions, if any, which (b) 
ie 5 geve rise to immediete cause e r 
= 4 {e), stating the underlying oe 
8 couse lest. te) 
as 5 
oa 
£3 8u. 
a & 
Ea} & 
meets 
oO e 
= 
ARE 
i 3 


21. I certify that (I) (this hospital) attended the deceased from. to. 


rep aw pin d9A&E., and that death occurred 060m the « 


NAME (Type) __EDSON_B.MOC DY, M.D. | 1ks. S.PROSPECT § 


| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (State) 
While Not While fectory, street, office bldg., etc. 1 
et work [_] et work 


Zz, 
WH NOC that (I) (we) last 
ses and on the date stated above. 


22b. DATE 
ATTENDING AFF SIGNED 


mo. | PHYS. fx BIRECTOR Opis. O _—CJUNE ‘Byee3r. 


~ (22d. ADDRESS — 


. HAGERSTOWN, Ds. 


230, BURIAL, CREMATION, 


sari” 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State D 


death, Page 4 me 


TO FUNERAL DIRE 


TO HOSPITAL 


[ATURE 


3b, DATE THEREOF — 


6/4/1963 


2~—— HAGERSTOWN, MARYLAND. 


23d, LOCATION (City, town or county) (Stete) 


HAGERSTOWN ,WASH.CO.MARYLAND. 


2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


23e. NAME OF CEMETERY OR CREMATORY _ 


ROSE HILL CEMETERY 


ADDRESS 


oftIN 5 1963 pieanloe Nesta sn : 


